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Turzx is nothing that more eminently 


raiſes mankind, or gives them a greater ad- 


vantage over the lower animals; than the 


power which they poſſeſs of collecting the 


diſcoveries, and improving on the experi- 


ence both of their predeceſſors, and of thoſe 


who are coeval with themſelves. This lays 


the foundation of their progreſſive improve- 


p 14 \ 
ment from rudeneſs to refinement in the va- 


rious branc! 28 of phyſics, of morals, legiſla- 


tion, and politics ; and in all the arts, which 


contribute to the embelliſhment and comfort 


\ 


of ſociety. 


vi © TRANSLATOR's PREFACE. 


In order to avail ourſelves moſt effectual- 


ly of the knowledge and diſcoveries of our 


own times, and to colle& into one focus the 


rays of ſcience. ſeattered over diſtant regions 


of the learned world, it ſhould ſeem to be an 
object much to be deſired, that men were 
appointed, whoſe province it ſhould be to 


tranſlate into their own language, and to 


communicate to the public, whatever is done 
in other countries, towards the improvement 


of that department of ſeience, to which they 


more immediately belong. 


If it be important in general ſcience that 


new obſervations be thus quickly made 
known, much more intereſting muſt it be 
that we ſhould watch over the ſcience of 
phyſic with peculiar care, that not a mo» 
ment be loſt in availing ourſelyes of new 


obſervations, which may enable us to. ſave 


the 


TRANSLATOR's PREFACE. vit 
the lives, or preſerve the health of our friends 


and fellow citizens: 


The whole ſcience of medicine is founded 
on obſervation, the ground-work of which 
was laid by the diligence of the ancients, but 
which the induſtry of modern phyſicians is 
daily called forth to work upon and im- 
prove, as the ſcience is ſtill in a very im- 
perfect ſtate, and as new diſeaſes or new 
modifications of diſeaſes ſeem to ariſe with 
every ſucceeding generation of men, ac- 
cording as their manners, occupations, plea- 


ſures or luxuries change. 


It muſt likewiſe be very intereſting to 
the medical gentlemen. in this country to 
be acquainted with the ſtate of their pro- 
feſſion in one of the moſt celebrated univer- 


ſities abroad. 


A4 on 
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On theſe general grounds, joined to the 


conſideration of the original language not V 
being much known—perhaps too little culti- | 


vated by men of learning in Britain, the 

tranſlator preſents to the Engliſh reader this 

collection of obſcrvations, which was pub- | 

liſhed laſt year by one of the moſt eminent 

3 | © phyſicians on the Continent of Europe. 

B53 | 

The tranſlator's approbation or rejection 

of the author's doctrines can be of little im- 
portance either to the author or to the 
world. Yet it might look like ignorance or 
careleſſneſs not to warn his reader, that the 
learned profeſſor ſtill retains many doctrines, 
which have been long ſince exploded in this 

country. In every page, however, he ſhews 


himſelf an attentive obſerver, and a man of 


ſenſe. His intimate acquaintance with all 
the learning of the ancients is too well ſeen, 
ſince it often confounds his own purer no- 


tions 
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tions and gives a bias to his judgment. But 
while he has thus ſtudied the ancients, he 
has not neglected modern authors. And it 
cannot fail to be highly flattering to the 
phyſicians of this country, and a compli- 


ment peculiarly pleaſing to the many judi- 


cious practitioners, who contribute from all 


parts of this kingdom, to the periodical pub- 


lications now ſo much eſteemed, to obſerve 1 


* 
5 —_— CV 


how carefully this diſtinguiſhed phyſician, 


has ſtudied every detached paper of theirs, 5 
how often and how ſucceſsfully he has tried ö 
the medicines which they recommend, and 5 
how much he values their knowledge and 

reſpects their opinions. The tranſlator has 
no doubt but this compliment will be mu- 
tual, that his countrymen will, in return, 7, 34 
read the accounts of his author's practice, ſtu- 
dy his obſervations, give a fair trial to the dif- 

ferent, modes of cure which he propoſes, and 


that they will have the candour to overlook 
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| 8 thoſe ſingularities in doQrine, which are 
leſs to be imputed to the illuſtrious author, 
than to the country in which he lives. 


The tranſlator has thought it his duty to 
adhere, in moſt caſes, to the preciſe terms in 
which the author delivers himſelf, from the 
perſuaſion that plain language and a faithful 


interpretation are the chief qualifications ne- 


ceſſary for the taſk he has undertaken. 
9 R 63 


EDINBURGH, } 
7 Ari, 1794. 


AUT H OR. 


* — — — ws 


" AUT HOR's PREFACE. 


Havinxe for twelve years ſuperintended 
and directed the public hoſpital of this 
place, I here lay before my readers a few 
of thoſe obſervations I have had occaſion to 
make, chiefly in the hoſpital, ſometimes in 
private practice, always at the bedſide of the 
patient: and 1 preſent to my readers not 
merely what I have ſeen, but likewiſe what 
I Have thought; they will therefore lee 1 not 
my patients only but myſelf alſo. 


1 hope my readers will forgive me for 
not always mentioning whether my patients 
be of a melancholic, ſanguine, or phlegma- 


tic 
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tic, temperament. I deliver what is eflen- 
tial only, for nothing, in my opinion, is more 


tireſome and prolix than a dry hiſtory of a 
caſe, copied from the daily regiſters, with a 
number of trifling circumſtances of no im- 


portance whatever. 


have related minutely the hiſtory of one 


caſe only. It is one in the chapter on drop- 
ſy, where every occurrence ſeemed to me of 
value, and yet I fear the importance of theſe | 
1 circumſtances will not ſupport the patience' 


8 of my readers through the whole detail. 


There are many to whom it were in 
vain to preſent a picture, unleſs one ex- 
plained at the ſame time what was chiefly 
to be obſerved in it; and it is for a reaſon 
of the ſame kind, that I have added my 
own remarks and opinions to the hiſtory of 
each caſe. 


The 


AUTHOR's PREFACE, xiii © 


The hiſtories of the diſeaſes are faithful, 
The caſes which I relate have moſt of them 
happened under the eyes of many of my 
pupils and others. I muſt be believed in 
all chat relates to facts. With regard to the 
reaſonings upon theſe facts, every one will 
judge for himſelf. It is not to be Wan 
that all 3 think alike, 


I have owes avoided general maxims, 


and have ſeldom aſſerted anꝝ thing with cer- 


tainty in all caſes. What attentive practical 


phyſician is there who has not found his 
theoretical ſtructure, which he had built upon 
twenty- nine inſtances, totally overturned by 


the thirtieth caſe ? In no ſeience do ſelßf- 


ſufficiency, or bold and general aſſertions 
and decided axioms more certainly mark 
ignorance and want of experience, than in 
the ſcience of phyſic. | 


a» 


Seldom, 
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Seldom, if ever, can any general conclu- 
fions be drawn from a few caſes, and com- 
paratively ſpeaking one man can ſee but a 


few. Seldom does the ſame diſeaſe con- 
ſtantly put on the ſame appearance: the 


cauſe, the courſe, and the nature, of every 


diſeaſe vary ſo much, that though the diſ- 


eaſe be ſtill the ſame, another may have de- 
livered a hiſtory differing widely from that 


which I give, and yet both of us be right. 


This is the more likely to happen, as the 


names given to diſeaſes are very arbitrary 


and undefined, for the ſame names are given 


to diſcaſes which ariſe occaſionally from ve- 


ry different cauſes, and conſequently too of- 
ten denote diſeaſes eſſentially different from 


each other. 


* 


Beſides, there is no ſcience, in which one 


may more eaſily diſpute, chan in medicine. 


We need only appeal to experience, and if 4 


WE 
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we wiſh. to ſtrengthen the proof, to fre- 
quently repeated experience; a kind of evi- 
dence which an opponent cannot examine, 
and if he does not chooſe ta he uneiyil, dare 
not. refuſe. 


There are only fifteen beds in the public 
hoſpital of this place, and I do not wiſh for 
more. I have permiſſion, and the opportu- 
nity, to chooſe my patients, and of courſe 1 
make choice of ſuch caſes as promiſe to be 
more particularly important and inſtrudtive. 


Indeed L do not think that the experienc- 
ed practitioner is formed by the number of 
patients. Experience is the reſult not of 
ſeeing merely, but of reflecting. It is not 
eating alone, but digeſtion that gives ſtrength. 
A phyſician, who tells us that he viſits an 
hundred and fifty and even a greater num- 
ber of ſick people daily, has, in my opinion, 

ſo 
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ſo little pretenſions to the title of an experi- 
enced practitioner, that I would even deny 


| 


he had any experience at all, Truely, na- 
ture is not fo complaiſant that ſhe will un- 
veil herſelf at once to whoever merely caſts 


his eyes upon her. 


In our hoſpital, all important cafes, whether 
medical or ſurgical, find ready acceſs, and are ( 
attended to with moſt particular care. 


The hoſpital in itſelf is, I may affirm, re- 
markable for cleanlineſs, and order, and I 
fatter myſelf it is one of the moſt uſeful in- 
ſtitutions at this univerſity, 
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MEDICAL AND SURGICAL 
OBSERVATIONS. 


— 
CHAP. I. 


OF DISEASES OF THE BREASTS. 


I THINE it will appear from the two following 
_ caſes how difficult it is to diſtinguiſh carcinoma. 
tous from other kinds of. tumours of the breaſts, 
how probable it is that people often believe 
that they have extirpated cancers, when they have 


only removed a tumour of a benign nature, and 
how it comes to paſs that ſome boldly affirm 
that a cancer of the breaſt may be ſucceſsfully 
extirpated, while others, (HILL, Monxo) ſay that, 
this attempt is very ſeldom ſucceſsful, 

B OBSER- 
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2 | - OF DISEASES OF THE BREASTS 


OBSERVATION I. A woman of 30 years 


of age, with rather a pale complexion, but in other 


reſpects healthy, came to me by the advice of her 


phyſician, who had informed me, that ſhe had an 


occult cancer in her breaſt which required imme- 


diate extirpation. 


The, tumour in the breaſt was as big as a large 


hen's egg. The patient told me that it was en- 
tirely ſpontaneous, that ſhe had had it ſor three 
years, that it had always been quite hard, but 
perfectly free from pain, that it had increaſed 
quickly the firſt year, having in that time attained 
the half of its preſent ſize, that it had afterwards 
continued to increaſe, but ſlowly, that it had be- 
gun to be painful about a month ago, and that 
every phyſician, whoſe advice ſhe had aſked, 
had declared it to be an occult cancer. 


The whole lump was painful to the touch, 


and quite ſurrounded with varicoſe veins. The 


kin above it was of a dark red colour, and a 
little 


I 


ide 


tut 


ge! 
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little inflamed. The pulſe indeed was not fe- 


| veriſh, but ſomewhat quick and tenſe. The 


whole therefore had pretty much the appearance. 


| of an occult cancer. 


However I put the operation off, as the pain 
was general throughout the lump, not very vio4a 
lent, and neither burning nor lancinating, and the 
pulſe was a little irritated ; but chiefly from an 
obſcure fluctuation, which I thought I felt at one 
point. I cauſed emollient poultices to be applied, 


The very firſt evening I evidently obſerved 
ſome degree of fever, which confirmed me in the 
idea, that the ſwelling was not of a cancerous na- 
ture. I was perfectly convinced of this the third 
day, for the fluctuation increaſed, and became 


quite diſtinct. The pains were altogether trifling, 


I now conſidered it as a ſcrofulous tumour; 
which had gone into an indolent tedious ſuppura- 
tion, in which I was confirmed by ſome other 


general appearances and ſymptoms, I made 


B 2 warmer 
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warmer and more irritating poultices be applied, 
to promote the ſuppuration, and intended not to 
open it till all hardneſs was quite gone, and till 


the fluctuation was general in the whole ſwelling. 


This happened in the third week. Upon 0- 
pening it, a quantity of granulated pus flowed 


; out, and nothing more either of fwelling or hard- 


neſs was to be felt. It healed in twelve days 


without any one occurrence worth mentioning. 


Indeed when the patient came to me, the tu- 
mour had ſuch an appearance, that it might well 
have been taken for an occult cancer. But the 


principal ſymptoms of the occult malignity, its 


being near breaking out without ſenſible fluctua- 


tion, and its being very painful without fever or 
inflammation, were wanting, When I do not 
meet with theſe two ſymptoms I always have 
great hopes. | 
The tumour was undoubtedly ſcrofulous, But 
it might have been made to aſſume a bad and 
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cancerous appearance, if it had been opened too 
early, that is before all hardneſs had been diſſolv- 
ed, and before the whole lump had gone into ſup- 
puration, Theſe indurations do no: at all ate 
of being opened early, 'The hardneſs which re- 
mains after opening ſuch tumours often conti. 
nues with the greateſt obſtinacy, the matter be- 
comes bad, and the ulcer becomes malignant and 
tedious ; beſides the opening may ſafely be delayed, 
for the matter is of ſo indolent a nature, that there 


1s nothing to be apprehended from it, 


It is alſo very adviſable to evacuate the matter 
by a ſmall opening. The cavity of theſe abſceſſes 
does not bear the admiſſion of air, | 


THE following obſervation ſhews, that there is 
a diſeaſe which may be taken for a ſchirrus in the 
breaſt and treated as ſuch, which does not in the 


imalleſt degree partake of that nature. 


A3 OBSERYV. 
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OBSERV. II. A LApy of 40 years of age came 
to me, and ſhewed me an indurated tumour in her 
| breaſt, which ſhe wiſhed to have cut out. It was 


not at all painful, was of the fize of a ſmall walnut, | 


was hard and equal, pretty immovable, and lay 
rather deep in the ſubſtance of the breaſt, juſt about 
an inch and a half above the nipple. 


The a patient, who in other reſpects was in per- 
fect health, told me that ſhe hes had the lump 
- about five months; that for a while after its firſt 
appearance it had increaſed, and had gradually 
| grown harder, but that for three months paſt it 


had remained the ſame as it now was. 


She had been about eight months before deli. 
vered eaſily of a child, which ſhe did not ſuckle. 


The milk went away in eight days after deliv- 
ery, without having cauſed her much uneaſi- 


nels. She repeatedly aſſured me, that the lump 
had not been occaſioned by lying: in, that upon 


recovery her breaſt was perfectly well, and that 
the 
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the lump had firſt made its appearance ſome 
weeks after, 03:57 


= 
309 © 
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1 determined o cutting out the tumour, 
but previouſly deſired the patient to remain quiet 
for a few days, and to obſerve a proper regimen. 
However on the evening before the day appointed 
"for the operation, as I once more examined the 
lump, which was pretty deep and firm, and while 
(chiefly with the intention of trying its mobility) L 
griped it on both ſides deep and firmly, it vaniſhed 


ſuddenly from my fingers, and a yellowiſh thick 
milk flowed from the nipple. 


This was really a milk tumour, which I and o- 
thers had taken for a true ſchirrus, and it is remar- 
kable, that although it felt hard and ſolid, it was 
occaſioned by fluid milk, and it had not begun to 


gather till about eight weeks aſter delivery, after 


the milk had been long gone ſrom the breaſt, and 
when we ſhould have thought that nature muſt 
have long forgotten all tendency to ſecrete milk. 


—— —— 
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But I have obſerved in ſeveral caſes that nature 


does not ſo ſoon forget her tendency to ſecrete 
milk, that ſometimes the ſecretion of milk conti- 


nues for a long while ſecretly and unobſerved, and 


that it can again return after having entirely ceaſed 


for a time. 


* OBSERV. III. A woman-fix weeks after hay- 


ing weaned her child, was attacked with a very ob- 


ſtinate chronic ophthalmia. To cure her of this 


ophthalmia ſhe was adviſed to put the child 


again to the breaſt, which ſhe did in the eleventh 


week. The milk returned, and in ſuch quantity, 


that ſhe ſuckled the child for ſeveral months, 


and the ophthalmia diſappeared. 


From ſome caſes I am allo inclined to believe, 


that the internal uſe of the Peruvian bark may con- 


tribute ſomething to reſtore the ſecretion of milk, 
after it had ceaſed for a long while, I ſhall men- 


tion one of them. 


OBSERV. 
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OBSERV. IV. ALApv of 2 years of age, who 
gave her child to a nurſe immediately after 
birth, and who after delivery, eaſily and without 
any inconyenience ſtopt the ſecretion of milk, 
aſked me, after ſhe was perfectly recovered, for 
ſome ſtrengthening medicine, as ſhe felt herſelf 
rather. weak, and : wiſhed to make a journey. 1 
preſcribed the bark. She ſet out upon her jour- 
ney at the beginning of the ninth week. At the 
end of the tenth ſhe returned with a conſiderable 
milky lump, which was inflamed, and afterwards 
ſuppurated, | 


I adviſe every practitioner at leaſt to be atten. 
tive to the breaſts, when he gives bark to a lying- 


in woman who does not nurſe her child. | 


Women who do not ſuckle their children, and 
who ſtop the ſecretion of milk immediately after 
delivery, frequently after this ſtopping of the milk is 
completely and happily accompliſhed, ſtill retain 


for 
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for a long time a flight diſcharge of a milky fluid 
from the nipples, which is often not at all obſerved, 


or only taken notice of from ſtains upon the ſhift, 
A4 As long as this oozing out continues, and it fre- 


quently continues long, they are never out of 


danger 


y 2 | - : | | D 
| Milk tumours which happen during the firſt 


of this milk tumour. . 


- 


* 1 


days of lying in are not eaſily miſtaken. But 
thoſe which take place at a later period are fre- 
quently miſtaken, and very improperly treat- 
6 


However hard a milk tumour may feel, yet 
we cannot always be ſure, that it is occaſion- 
ed by a thickened coagulated milk. The caſe 
juſt mentioned proves this. External ſolvent 
deobſtruent medicines, which people generally 
employ, are often therefore leſs effectual in dif. 
cuſſing ſuch a" tumour, than emollient ſedative 

. medicines, and frequent rubbing and ſucking the 
breaſts. 
r this 
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WIEN milk tumours and indurations ſuppu- 
rate, they oſten occaſion obſtinate and painful ul- 
cers, which not unfrequently acquire a truly bad 
appearance. There the ſurgeon is generally to 
blame by opening the abſceſs too ſoon, and mak- 
ing his opening too large. I make it a rule ne- 
ver to open it till the whole lump be melted by 
the ſuppuration, till it be ſoft throughout, and has 


diſcovered fluctuation, and always to make the 


opening ſmall; and I can affirm, that by obſerv- 
ing theſe rules in a number of caſes of this kind 
which have occurred, difficulties in healing the 
abſceſs have not happened to me in a ſingle in- 


ſtance, In moſt caſes it healed in a-few days. 


Yet it not unfrequently happens, that the 
wound after ſome time does not at all diſcharge 
any pus, but only a milky fluid, which changes the 
ulcer into a true milky fiſtula. In this caſe the heal- 
ing is ſometimes for a little retarded ; it generally 

hgwever 
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however ſoon heals, when the patient is put upon 
a ſpare diet, and is directed to compreſs her breaſt a 
little. | 


Howzvz late milk lumps. and indurations may 
| g happen, milk metaſtaſes ſometimes happen as late ; 
42 and theſe late milk metaſtaſes are alſo frequently 
miſtaken.. Although it is not here the place to 
ſpeak of theſe at length, I ſhall mention in a few 
words a ſingular £aſe of metaſtaſis which I had 
occaſion to obſerve. 


— OBSERV. V. Tn milk of a woman went ſud- 
denly away nine days after delivery,in conſequence 
: of a violent fright, ſoon after which ſhe was ſeized 
with molt ſevere headachs, eſpecially in the lower 
part of the forehead. Various kinds of medicines - 
were tried in vain. The pains continued for a 
long time without interruption. At laſt an eva- 
guation of a milky fluid appeared very unexpec- 
| tedly at the nole, and from this time forth the 
a 85 pains | 15 


R 
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pains "diſappeared, and ſhe felt herſelf well; only 
ſhe had at times a flow of mucus reſembling pus 


from the noſe, . which was always accompanied 
with ſome headach. , 


IT appears even that abſceſſes from milk may 
ſometimes happen in the breaſts of men. 

OBSERV. VI. A youns country man of 16 
years of age, came into the hoſpital on account of 
a ſwelling in his breaſt. The ſwelling occupied the 
whole region of the left breaſt, was not very pro- 
minent, but its circumference was as large as 
that of a ſmall plate. It was not painful, only 
when it was ſtrongly preſſed the patient felt ſomes 
pain at the bottom of it. Fluctuation was evi⸗- 
dent. The ſkin was not at all diſcoloured. 
No particular cauſe could be aſſigned for the ſwel- 
ling, which had taken place altogether ſpontane- 
ouſly. 


It 
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| It was ſingular with regard to it, that a prom. 


nent rim was felt round the whole external cirs 


cumference, ſo that it ſeemed as if the whole place 


upon which the ſwelling reſted, and in which flucz 


tuation was felt, lay in a concavity. His breath- 


ing was natural, and the patient was in other re- 


ſpects perfectly well and free from fever. 
l ek 
J made an inciſion into the lower part of it; 
where the fluctuation was moſt ſenſibly felt. A 
great quantity of fluid came out, which had exaQt- 
ly the appearance of ſerum lactis full of cheeſy. 
particles, but was without ſmell, and without any 
obſervable acrimony. Not the ſmalleſt purulency 


was to be ſeen in itz 


During the cure, which was aſſiſted by ex- 
ternal compreſſion, nothing particular happened, 


and after it the young man found himſelf quite 


well. 


Was this really milk? and was this ſecretion 


of milk an effect of puberty ? 
| I ſaw 


w] 
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I ſaw in the hoſpital one other caſe of this kind, 
which I could aſcribe nearly to a ſimilar cauſe. 


OBSERV. VII. A couxrR boy of. 15 years 
of age, the perfect picture of health, and from the 
moſt attentive examination without any fault in 
his conſtitution, ſweated blood from the region of 
the pudenda in conſiderable quantity. N ot a trace 
of the ſource of the. blood could any where be 
found; the ſkin was there perfectly ſound; The- 
dens arquebuſaide water externally applied ſtopped 
the flow. Iexamined the patient fourteen days af. 
ter, and he was very well. EST 

The following caſe has perhaps ſome analogy 
with the above. 


OBSERV. VIII A L1vzLy healthy woman with 

a good appetite and digeſtion, now 60 years of age, 
uſed formerly to obſerve at the time of her men- 
ſes, a hemorrhage from the mammæ. She had 
never had children. After the ceſſation of the 
meſtrual 
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menſtrual flux, the hemorrhage from the breaſts 


ill continued for a time, only it did not appear 


ſo regularly at certain periods as before. 


It at laſt went totally away, when a hard ſwel- 
ling perfectly void of pain appeared in her left 
breaſt, which gradually increaſed to the ſize of 


| the fiſt. This ſwelling continued with her for ſe- 


# 
veral years without further inconvenience. 


But at laſt another phenomenon made its ap- 
pearance without any particular cauſe. The 
whole breaſt began to ſwell, and finally increaſed 
to a great ſize. It did not feel hard, but elaſtic, 
and equally ſo in every part. Fluctuation was no 
where to be felt; with regard to ſchirrus, of 
which I had been ſo much afraid, I was now per- 
fectly at- eaſe. Neither was the breaſt upon the 


whole painful, 


At laſt a place at the ſide of the nipple became 


very prominent, tenſe and red, which however 


was not in the leaſt painful, and after a while 


threatened 


OF DISEASES "OF THE BREASTS. I7 


threatened to burſt. K 1 felt än Gvident fückun- | 
tion, and foreſaw that it would very ſoon burſt 
of itſelf, I opened it with a lancet. To my great | 
aſtoniſhment not a drop of purulent matter ap- 
peared, but only a great quantity of blood, partly 
coagulated, partly fluid, partly black, "yy partly 


pure red. 


As on account of the great quantity of blood, 
ſome of which was apparently freſh, the great age 
of the patient, and the ſurpriſe occaſioned by the 
unexpected ſight of the blood, I had reaſon to fear 


a ſyncope, and great debility, I ſtopt the Fs 
and covered the wound. 


For four days I removed the bandage twice 
a day, and each time a quantity of blood of the 
above deſcription iſſued out. Aſter this the dif. 
charge changed to a reddiſh watery ichor. The 
preternatural ſwelling of the breaſt was now gone. 
The ſchirrus had remained unchanged during this 


whole proceſs. 
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The ichorous diſcharge continued for fix weeks, 
but at laſt it became more purulent; and the 
ſchirrus gradually leſſened, till at the end of that 


time it was entirely gone. 


The abſceſs then gradually contracted, and at 


laſt turned into a ſmall, narrow, ſhallow fiſtula, 
which remained open many years, indeed as long as 
the patient hved. It generally diſcharged only a 
ſmall quantity of ichorous fluid, but ſometimes a 
\ conſiderable quantity of pure blood. 


As the woman with this diſcharge felt herſelf 


otherwiſe well, and as I was afraid that an eva- 


cuation to which the patient had been accuſtomed + 


for ſo many years could not be ſtopt without dan- 
ger, I had not the courage to attempt any thing 
deciſive in order to obtain a * cure. 


I Have cut out of the breaſts various painful 


tumours which had all the properties of real oc- 


cult cancers, with laſting ſuccels. 


* 
- 
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1 ſhall circumſtantially relate one caſe of this 
kind, becauſe it appears to-me particularly worthy of 
notice, and becauſe I continued to receive frequent 
accounts of the patient for ſeveral years after the 
operation, and therefore can anſwer for its having 


made a permanent cure. 


OBSERV. IX. A Lay of 28 years of age, who 
had never had children, came from a very conſi- 
' derable diſtance to conſult me on account of two 
hard tumours in her breaſts, 

She had had theſe tumours for ſix years. — 
'They had increaſed only during the firſt year, af. 
ter which they had remained unchanged till about 


ſix months before ſhe came to me. 


They had come on altogether ſpontaneouſly, 
neither could I diſcover any thing in her habit to 


account for them, for the was in other reſpects in 
perfect health. 


? 


There was an indurated tumour in each breaſt, 
S of 
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4 


of the ſize of a very large hen's egg. She had felt 
burning pains in theſe tumours ſor half a year paſt, 
The pains hadbcen extremely violent and conſtant 
for ſome weeks, and on her journey to this place 
they had been ſo intolerable, that ſhe could only 
travel two (German) miles a day, and arrived 


here very much debilitated. 


On her arrival I found her without fever, with 


a ſmall, tenſe pulſe. The tumours were ſurround. 
ed with varicoſe veins. On each tumour was a 
part ſomewhat prominent, on which the ſkin was 


thin, ſhining, and of a dark red colour, but there 


was not the ſmalleſt veſtige of fluctuation to be felt. 


I performed the operation on both breaſts, and 
not only extirpated the indurated tumour, but at 
the ſame time removed the greater part of the 


glandular ſubſtance of the breaſt on both fides. 


The patient felt herſelf pretty welt the firſt day 
after the operation, excepting a little pain, reſtlef- 


nels and fever. The fourth day I was not a little 


embarraſſed 
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embarraſſed upon accidentally diſcovering an indu - 


rated gland in the arm- pit, which I had overlook- 
ed before the operation, and the more ſo as the 
patient told me at the ſame time, that ſhe had ob- 
ſerved that lump for a conſiderable while, and that 
it was a little painful. I however concealed my 
embarraſſment, (though it was not ſmall,) that I 
might not alarm the patient. | 


Suppuration appeared on the fifth day. On the 
eight day both wounds were in the fineſt ſtate of 
ſuppuration, and the patient was quite free of ſes 
ver. 


On the morning of the ninth day I ſuddenly 


found a great and unexpected change in the 


wounds. They were both dry, emitted a peculiar 
kind of ſmell, were painful, and appeared inflamed, 
Beſides there was in the wound in the left breaſt 

a ſwelling which had the ſhape and ſize of a hen's 
egg cut longitudinally. The pulle was at the 
fame time a little feveriſh. But my uneaſineſs 


was not of long continuance. The menſes appear- 
C3 Wy ed 
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ed towards evening, and next day the wounds #- 
gain began to diſcharge pus, and all preternatural 
ſwelling diſappeared. 17 


The wounds healed perfectly in five weeks, 
without any bad ſymptom. But what is moſt 
remarkable, the lump in the arm- pit had during 
the ſuppuration entirely vaniſhed. I have ſince 
heard of the patient leveral times, and now, nine 


years ſince the operation, I know that ſhe is in 
perfect health. 


From all the ſymptoms theſe two indurated tu- 
mours merited the name of occult cancers. And 
on cutting into them after the operation, I found 
them very hard, and as if interwoven with fleſhy 
threads, and interſperſed with cartilaginous parti- 
cles. 'They had been painful about half a year. 

- They appeared even as if they would ſoon break 
out. The pains were of the moſt ſuſpicious kind, 
burning and lancinating, conſtant and very vio- 
lent. Moreover one of the glands in the axilla 
was ſwelled. There was a tumour in both breaſts, 

which 
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which had taken place. in both without any exter- 


nal cauſe, and in ſhort there was every ſymptom . 


of malignity, ſo that the hopes of a ſucceſsful ope- 
ration were greatly diminiſhed. And yet this ope- 
ration ſucceeded ; a proof that in occult cancer we 
may undertake the opetition with hope of a happy 
iſſue, and a refutation of the idea of there being ſuch 
a diſeaſe as that called NoLI ME TANGERE, at 
lealt at this period, before the tumour breaks out. 


The indurated glands in the axilla are not ſo 
much to be dreaded as is generally believed. They 
appear, like venereal buboes, ſometimes to ariſe from 
ſympathy, and at leaſt do not always contraindicate 
the operation. In the above caſe they diſappear- 
ed gradually after the operation. I ſhall by and 
by relate a ſimilar cale. In the Chirurgiſche 
Biblioth. Vol. IX. p. 417, another ſuch caſe is re- 
lated. have even ſeen theſe ſwellings of the axil- 
lary glands alternately come on and diſappear. 


The. ſudden change of the wounds on the ninth 


day evidently proceeded from the near approach 
Cs of 


* 
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of the menſtrual flux. It is therefore always ad- 
viſable ſo to chooſe the time for the operation, 
that the monthly period may not ſoon follow. 

It was ſingular that in neither tumour; though 
they had been of ſuch long duration and ſo very 
painful, and appeared to be ſo near breaking out, 


was there the leaſt veſtige of any ulceration to be 


found. It is therefore probable that the occult 
cancer is frequently to be aſcribed to a kind of 
carcinomatous inflammation, and that the uſe of 
leeches, which Fearon (Chirurg. Biblioth. Vol. X. 
p. 41 ö.) ſo much recommends, really deſerves ſome 
confidence. At 'any rate this caſe eſtabliſhes a 
conſiderable degree of hope of ſucceſs in the ope- 


ration for the occult cancer. 


In ſeveral painful ſchirri I have not found the 
ſmalleſt trace of ulceration, and on the contrary I 


have found ulceration in perfectly indolent and fa- | 


vourable ſchirri. I have alſo ſometimes found ulce- 
rated cavitieswhere I did not ſuſ pect them. I cannot 
lay that I like to find any ſuch appearance after 

the 
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the operation, but I know alſo from experience 
that I may very ſafely affirm, that ſuch an ulcera- 
tion does not always forebode an unſucceſsful ope- 


ration. 


OBSERV. X. Tux years ago I cut out of 
the left breaſt of an unmarried woman of 3o years 
of age, a tumour. which was indurated but not 
painful, in the middle of which I found two ulce- 
rated cavities, the one of the ſize of a pea, the 
other of the ſize of a hazel-nut, which were filled 
with a dark brown ichor. The cure went on with- 


out difficulty, and the patient continues {till well. 


—— — — — 


I nave laid it down as a rule, when the ſchirrus 
of the breaſt is not of very conſiderable ſize, al- 
ways to remove the whole glandular ſubſtance of 


the breaſt, never the ſchirrus alone. My reaſons 
for this are the following. 


With regard to the pain of operation I think 


there is no great difference. I even belieye that 


it 


and to retain them in that poſition. 
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it is more painful to extirpate a large ſchirrus  a- 
lone carefully and neatly, if at the ſame time it is 
firmly fixed in the ſubſtance of the breaſt, than to 


take out the whole glandular ſubſtance of the breaſt 
along with the ſchirrus. | 


What remains of the ſubſtance of the breaſt af. 
ter the extirpation of a conſiderable ſchirrus, is of 
no uſe to the patient. The breaſt is generally unfit 
for ſuckling a child. After the operation it ſeems 
commonly as if divided into two parts, and is ſo 
deformed that it cannot even flatter the .vanity of 
the patient to retain it. 

When the whole glandular ſubſtance of the breaſt 
has been removed, the wound cloſes more conve- 


niently, and heals more eaſily per reunionem than 


when the ſchirrus alone is carefully cut away from 


the glandular part. In the latter caſe the wound 
is generally uneven, and it is rarely poſſible to ap- 


proach the two ſurfaces properly to one another, 
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But above all I believe that the recurrence of 
the diſeaſe after the operation is not ſo much to be 


dreaded when the whole breaſt is taken out, as 
when the indurated lump alone is extirpated. I 
am convinced that the unhappy iſſue of the opera- 
tion is frequently owing to nothing but ſolely the 
ſparing of the breaſt too much. I have very of- 
ten, when in ſuch a caſe I had removed the whole 
glandular ſubſtance of the breaſt, found it uncom- 
| monly firm, and interſperſed with tendinous and 
cartilaginous fibres and granules, though before the 
operation nothing preternatural had been felt in it, 
except the indurated lump. 


Indeed the glandular ſubſtance of the breaſt is 


often diſeaſed, though it cannot be felt externally, | 


eſpecially when it is covered with much fat; and 


hence it is always moſt ſecure to remove it in 


ſuch caſes entirely, fince it can be of no uſe after 


the operation. 


Troucn 
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Tnovon the hemorrhage in the extirpation of 
the breaſt is for the moſt part flight and eaſily _ 


ſtopped by preſſure, I have however made it a rule 


for ſome time paſt, always to tie up the bleeding 
veſſels. | | 


Oſten the hemorrhage returns ſome hours after 

the operation, apparently from this cauſe chiefly, 
that the movement of the ribs diſplaces the punc- 
tum compreſſionis. The ſurgeon is therefore under 
the neceſſity of drawing the bandage tighter to in 
creaſe the preſſure, which is very inconvenient and 
painful to the patient, or he is obliged to take off 
the bandage repeatedly, and to apply his compreſ- 
ſes anew, or employ other means for ſtopping the 
blood, by which the intention of a ſpeedy cure is 
diſturbed and retarded. 


Nay further a great hemorrhage may take place 
without its being obſerved, either becauſe the blood, 


while the patient lies upon the back, flows down- 


wards and backwards from the lower corner of 
| the 


Or 


le 


le 


tl 
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the wound, without ſtaining the external bandage, * 


or becauſe the blood cannot penetrate through the 
wound to the bandage, on account of its being col- 
lected under the ſkin, which is drawn together by 
an adheſive plaſter. 


Thoſe who, notwithſtanding this warning, chuſe 


to content themſelves with compreſſion, muſt at 


leaſt be very attentive for ſome hours after the o- 
peration, and particularly muſt examine carefully 


the lower corner of the wound, and the lower 


parts of the breaft, in order to diſcover whether 


there is any hemorrhage. 


The following caſe, where I was actually in 


danger of loſing my patient by the hemorrhage, 
proves how important this rule is. 


OBSERV. XI. A neALTHY bat delicate lady, 
of 40 years af age, had three indurated lumps in 
her left breaſt, on account of which I cut out the 
whole mamma. In the operation I ſaved ſo 
much ſkin, that aſter the operation I could eaſily 


draw 
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draw the lips of the woes] together, and by means 


of an adheſive plaſter, perfectly unite and cloſe the 


ſkin. 


As the patient was weakly, and would have ſuf- 
fered much by a ſuppuration, the ſpeedy healing 
of the wound was ſo much the more defirable. I 
only left the lower corner of the wound a little 


open. 


The bleeding ſtopped immediately. After tho 
bandage was applied I entruſted the care of the pa- 
tient to a ſurgeon, with the charge to be particu- 


larly attentive to the hemorrhage. The opera- 


tion was performed in November about mid-day. 


At three o'clock in the afternoon the ſurgeon ſent 


me notice, that the patient felt herſelf well, only 
a little fatigued ; no bleeding was obſerved. At 


five o'clock I received accounts that the patient 


was much fatigued, and that ſhe complained. of 


tinnitus aurium. No bleeding was ſeen. 


A 


J haſtened to her, and how was I terrifted on 


entering 


ent 
ext 


no! 
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entering the room at ſeeing her as pale as death, 
extremely debilitated, and her lips white, with her 
noſe cold, a weak pulſe, and almoſt fainting. I 
immediately. ſuſpected a hemorrhage, tore off the 
bandage, which was quite dry, and not at all diſ- 
coloured, and ſaw the whole ſkin in the place from 
which the breaſt had been extirpated, ſwelled up 
and diſtended in ſuch a manner, that the patient 
appeared to have got another breaſt of uncommon 
ſize. A ſmall quantity of fluid blood from the 


under corner of the wound had flowed down over 
the belly. 


I tore the plaſter off, and found the whole ſpace 
between the ſkin and peQoral muſcles filled with 
an immenſe quantity of coagulated blood. To 
remove this blood with the fingers, to take it clean 
away from the peCtoral muſcles, to find out the 
bleeding orifice, was, with candle light, a buſineſs 


which laſted near half an hour. 


I am convinced the patient would have bled to 


death if I had been an hour later of coming to her; 


and 
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and I think my reader will wiſh to avoid fuch a 
ſcene by adopting the ſure means of preventing 
fuch accidents which I have already ſuggeſted, I 
mean tying the arteries with the needle. | 


— ———— 
* 


Ix the operation of extirpating the breaſt, much 


depends on ſaving ſo much ſkin as to be able to 


heal the wound per reunionem. I am much per- 


ſuaded they are miſtaken who, by a ſuppuration 
Tong kept up, think to evacuate any carcinomatous 
matter that may perhaps remain, and ſo enſure 
ſucceſs; on the contary they do the very thing 
which is moſt likely to fruſtrate ſucceſs. 


When no morbid part of the ſkin obliges me to 


give the inciſion another direction, I always make 
it ſuch that one corner is upwards and the other 


downwards. I generally make the threads of the 


ligature hang out from the upper corner, and from 


the lower corner, whatever purulent matter is 


formed, flows freely out. 
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As ſoon as the ſkin is divided by two inciſions 
of the form of a creſcent whoſe points meet, I ſe. 
parate the external flap of ſkin from the glandular 
ſubſtance of the breaſt; then the inner ſurface of 
the breaſt from the pectoral mulcles ; and laſtly 
the glandular ſubſtance of the breaſt, from the inter. 
nal flap of ſkin, proceeding from within outwards. 

It will be found that in this manner the operation 
goes on much more quickly, than when both ſkin 
flaps are in the firſt place ſeparated from the breaſt, 


before the breaſt be ſeparated from the pectoral 
muſcle. | 


The eaſe or difficulty of che operation depends 
chiefly on the perfect mobility of the breaſt, or on 
its greater or leſs degree of adheſion to the ſubja- 
cent parts. The adheſion is in a ſmall degree, 
when the attachment is to the external peCtoral 
muſcles only, and in a greater degree, when it 
adheres to the intercoſtal muſcles, to the pleura, 
or perioſteum of the ribs. If the breaſt can be 
moved backwards and forwards, whether the 


ſhoulder lie forward, or be drawn back, there 
D 18 
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is no preternatural adheſion. If the breaſt can be 
moved backwards and forwards, when the ſhoul- - 
der lies forward, but is fixt when the ſhoulder is 
drawn back, it adheres to the external pectoral 
muſcles. If it be firm and immovable, whether 
the ſhoulder lie forward or be drawn back, the ad- 
heſion is in a higher degree. 


When the breaſt adheres to the external pecto- 
ral muſcle, there is room for a miſtake, which in- 
deed with regard to the operation (which is ſtill 
performed notwithſtanding of this adheſion) pro- 


duces no particular danger, yet it occaſions diffi. 
culties which are not expected. For the breaſt 

| may adhere very firmly to the peCtoral muſcle, : 
and yet be quite moveable, even when the ſhoul- ; 
der is ſtrongly retracted, if only the breaſt be mov- 1 
ed in a direction tranſverſe to that of the fibres of F 
the pectoral muſcle; and ſo it happens that the F 
breaſt is thought perfectly moveable, while in the b 
operation it is unexpectedly found to be adhering a 
and quite firm; but with care this may be perfec- 2 
tly aſcertained before the operation, merely by q 


moving 
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moving the tumour backwards and forwards in a 

direction parallel to the fibres of the pectoral muſ- 
| cle, i. e. from the top of the ſhoulder towards the 
under and middle part of the ſternum. | 


I rave alſo performed the operation in ſeveral 
open cancers, but with bad ſucceſs. I ſhall relate 
a few caſes of this kind, partly becauſe they were 
not altogether unſucceſsful, and partly becauſe they 


give occaſion to ſome important reflections. 


OBSERV. XII. A country woman, appa- 
rently about 40 years of age, the mother of ſeveral 
children, came into the hoſpital with an indurated 
lump in her left breaſt, of the ſize of a hen's egg, 
which, as ſhe aſſured me, had been firſt obſerved 
about five years before, after a blow upon the 
breaſt ; it ſtill was pretty moveable ; ſome months 
ago it had begun to. be painful, and there was now ) 
actually a ſmall opening, which diſcharged a red- 


diſh ichor. I 
D 2 | But 
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But this woman had at the ſame time ſhort 
breath, cough, purulent expeCtoration, could not 
lie on the left ſide without great uneaſineſs, and 


* 
was evidently in a conſumptive ſtate. 


In theſe circumſtances therefore I. was natu- 
rally averſe to undertake the operation. But as 
ſhe intreated me in the moſt earneſt manner to 
do it, and aſſured me that the idea of a cancer was 
dreadful to her; as the cancerous tumour was al- 
ready open, and not a moment was to be loſt, if 
| any thing was to be attempted ; as the ſchirrus 
was occaſioned by an external cauſe, and was 
-pretty moveable ; as (according to the patient's ac- 
count) the above mentioned pectoral complaints 

were occaſioned by a peripneumony, and appear- 
ed to have no connection with the cancerous tu- 
mour ; and beſides, as the patient was pretty 
ſtout, and without any obſervable fever, I allowed 
myſelf to be perſuaded to perform the operation, 
with a conviction that at leaſt I could not make 


% 


the condition of my patient worſe, 


I did 
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I did not extirpate the whole mamma, but only 
the indurated lump, with the neighbouring ſub- 
ſtance of the breaſt, and the wound ſuppurated. 
Already about the ſeventh day after the operation 
the pectoral complaints diminiſhed, and by the 
eighteenth day there was not even a veſtige of 
cough, expecoration, or difficult breathing re- 
maining, This continued till the healing of the 
wound was completed, ſo that we all believed ſhe 


was really cured of her phthiſis. 


In the tenth week ſhe went out of the hoſpital 
to appearance perfectly well. The wound was 
quite healed, and all her breaſt complaints were 


gone, 


She returned nine weeks afterwards, and ſk 
ed us, that her pectoral complaints had again made 
their appearance. We recommended to her the 
uſe of Ty medicines, but heard that ſhe had 


died of phthiſis four months afterwards, 


D 3 | From 
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From this hiſtory we are at leaſt aſſured of the 


efficacy of great external ulcerations in diſeaſes of 


the lungs. Brambilla ſaw a phthiſis totally-va- 


niſh after the amputation of a leg. Mudge cured 


- himſelf of a phthiſis by an iſſue which contained 


thirty peas. 


— — 


OBSERV. XIII. A counTrRy woman of 53 
years of age, came into the hoſpital on the twenty- 
third of June. After the ceſſation of the menſtru- 
al flux, an induration in the left breaſt had ap- 


_ peared, which had gradually increaſed, become 
painful, and ſome months before had turned into | 


an open carcinomatous ulcer, 


The ulcer emitted an intolerable ſtench, and 
was very painful. The pains were lancinating, 
and for the moſt part deprived the patient of her 
night's reſt. In the left axilla there was an indu- 


rated but moveable lump of the ſize of a hazel nut. 


As the patient had had much diſtreſs of mind, and 


as 
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as other ſymptoms gave reaſon to ſuſpect an accu- 
mulation of atrabilious obſtructions and acrimo- 
nies, I preſcribed for her ſome deobſiruents, eme- 
tics and catharties. I cauſed the ulcer go be 
covered with a carrot poultice. I thek-qrfered 
Belladona in a doſe of three grains, which after 


ſome days was increaſed to four grains. x 


The fzetor and pain diſappeared in a ſhort time, = 
from the uſe of theſe medicines. The belladonn WM 
occaſioned thirſt, vertigo, and at times light nau- 
ſea and faintiſhneſs. It is however remarkable 
that the menſtrual flux again appeared during the 
uſe of the belladona. 

After ſne had taken the belladona for fourteen N 7 
days, the ulcer was quite free from pain, its ſize 

5 leſs, and it diſcharged good matter. But by the 
continuance of the belladona, the patient became 


exceedingly weak, and her eyes particularly ſuf- 
fered much; ſhe ſaw every thing double, and as if 
through a fine net. The tumour in he axilla was 
quite gone. ; 5 
| D 4 I there- 
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I therefore omitted the belladona, and ordered 


china with elixir of vitriol ; and as the edges of the 


ulcer had become painful, I applied leeches to. 


them ; upon which the pain and inflammation 


again diſappeared. 


When the patient had again recovered her 
ſtrength, I tried the cicuta both internally and ex- 
ternally, but without any effect. After various 
other means had been tried in vain, I determined 


on the operation. 


1 


8 During and aſter the operation nothing worthy 
of notice happened. The wound ſuppurated well, 


began ſoon to contract, and at the end of the fifth 


week was all healed, except a ſmall place not lar-. 


pearance. 


ger than a lentil, which had a clean and good ap- 


For fourteen days I tried every kind of means to 


bring this part to heal; I cauſed an iſſue 


to be 


made 


all 
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made, and allowed the woman only milk diet, but 


all in vain. 


'As the woman at laſt wiſhed much to return 
home, I gave her leave to go, with the advice to 
keep the arm quiet, and to'dreſs the wound with 
ſaturnine medicines, and to return to the hoſpital 


again to ſhew herſelf in a few weeks. 


She came back the fourth week. The open 
part was {till the ſame, not painful, ſoft, and unin- 


flamed ; only it appeared a little foul, 


For this reaſon I applied a little burnt alum 
and red precipitate, upon which it quickly grew 


worſe. 


Next morning the whole ulcer was inflamed, 


very painful, and twice as large as it had been the 


day before, and a watery reddiſh ichor flowed 


from it. 


Whatever I did to quiet all this again, was to 


| no 
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no purpoſe. In eight days, it was as large as a 


crown piece, The woman died in the ninth week 


in the greateſt miſery. 


I ute every one againſt the uſe of medicines 
purely ſtimulating in ſuch a caſe. Actual cauſ- 
tics would have been far preferable. But they 
muſt be uſed in ſuch a decided manner, that the 


whole extent of the ulcer to its very bottom be 


not -merely irritated, but completely deſtroyed, 


Every thing which merely irritates, even cauſtics, 


when they do not act deep and ſtrongly, do harm, 


while the hot iron ſhould perhaps be preferred to 
cauſtic, | | 

In the Chirurg. Bibliothek Vol. IX. p. 417, 2 
caſe is related from the Journal de Medecine, 
where by the employment of the red hot iron 


chree times, a perfect cure was effected. 


Would not this have been a very proper caſe 
for the trial of arſenic ? 


ed — — 


© OF-DISEASES OF THE BREASTS. — 43 


Trovcn. I: cannot boaſt of any extraordinary 
ſucceſs in the extirpation of open cancers from 
the breaſts, I would have every ſurgeon boldly 
undertake the - operation, when the local ſtate of 
the diſeaſe and the general health of the patient at 
all permit it. 


The ftate of the patient cannot be rendered 
worſe by the operation. Even in the moſt unhap- 
py event, the patient aſter the operation is only 
in the ſame predicament that ſhe was in before it, 
incurable and without relief. For if open cancer 
has ever been cured by medicines, we may be 
ſure that it has alſo been cured by the operation, 
And if the operation properly performed be with- 
out ſucceſs, I think I have every reaſon to affirm, 


that no other means would have been of any 
avail. 


Beſides there are in the breaſts open ulcers of 
bad kinds, which from every external appearance 
we may reckon carcinomatous, but which, tho? 


they 
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cal cauſes of a mild nature, 
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they are not ſo, are nevertheleſs incurable, from 
our not being able to diſcover their cauſe. 

I ſhall give the hiſtory of two cales of ulcers 
apparently cancerous, which proceeded from inter- 
nal caufes, and which with every appearance of 


malignity, were yet of a benign kind; and who 


can deny the reverſe of this, viz. that apparently 


malignant ulcers are ſometimes occaſioned by lo- 


 OBSERV, XIV. I ONCE cured a bad ulcerat. 


ed cancer in the breaſt, (lo named at leaſt by eve- 
ry phyſician and ſurgeon who had ſeen it, and I 
would have alſo called it ſo, if I had not cured it) 
merely by deobſtruents, emetics, and purgativps, 
The patient was a poor woman, who lived in 
miſery and wretchedneſs. The ulcer in her breaſt 
was very painful, had thick curling edges, and 
bled very eaſily. The ſkin around it was red, 


She could give me no ſatisfactory account of its 


cauſe or origin, but ſaid, that according to her ap- 


prehenſion, 


10 


af 


Ii 


or DISEASES OF THE BREASTS, 45 


prehenſion, it had been occaſioned by her having 
often carried wood up ſtairs in her arms. It had 


been in the preſent ſtate. for four months. 


The woman had a yellowiſh appearance ; the 
white of her eye was particularly of a dirty yel- 
low colour. She complained of itchineſs of the 
ſkin and vertigo. Her tongue was foul, and her 
appetite and digeſtion diſordered. All this, and 
the roſy kind of inflammation which ſurrounded 
the ulcer, and the miſerable life which the patient 
led, ſuggeſted to me the uſe of the above mention- 


ed medicines. 


After the two firſt emetics, by which much yel- 
low ſtuff was evacuated, the pain in the ulcer dif. 
appeared, together with the roſy kind of redneſs 
which ſurrounded it. By the tenth day the ulcer 
was in a fine ſtate of ſuppuration. She aſter- 
wards got Schmucker's viſceral pills, and now and 
then a cathartic, which generally evacuated faces 
like pitch. In three weeks the ulcer reſembled a 


clean 


% 


— 
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clean wound with the moſt laudable pus, and it 
was perfectly heal in eight weeks. 


of 
OBSERV. XV. A tavpy between 30 and 0 da 
years of age had an indurated lump in her left B 


— breaſt, of the ſize of a pigeon's egg, which had 


come on ſpontaneouſly. She ſometimes felt fly- 


3 ing pains in it, was otherwiſe in good health, and kn 
48 told me that ſome years before The had a ſimilar pa 
| ; tumour cut out from the other breaſt. I cut this 54 

| alſo out at her deſire. N othing particular occurs ſu 
red during the operation. m 


'The ſeventh day after it, hard chords which felt 
like tendons, made their appearance round the 
wound, ſome of them as thick as a crow-quill. E 
I looked upon this as a very bad prognoſis, but I 
| was miſtaken, for the wound healed eaſily and 


1 | ſoon. After the wound was completely healed, it 


appeared that the patient was venereal. 


I nave 
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I nave employed Arſenic in cancerous ulcers 
of the face with much advantage, and without any 
bad or remarkable effect. I have generally uſed 
Bernhard's mixture. See Chir. Bibl. Vol. VII. p. 
482. or Journ. de Medec. Vol. LVII. p. 258*. I 
lay it on of about the thickneſs of the back of a 
knife. The pain which it occaſions is for the moſt 
part inconſiderable. I have even applied it to the 
point of the noſe, where there is little fleſhy - 
ſubſtance, and to the forehead of a child nine 


months old. 


For the ſake of thoſe who may not have an opportunity 
of conſulting the books referred to, it will be proper to 
mention the FoxmuLa publiſhed by Bernhard, and his 
manner of uſing it. 

Prenez Cinnabre artificiel 3 ij. Cendre de Semelles de 
vieux - Souliers brulés gr. viij. Sang-dracon gr. x5. 
Arſenic blanc gr. xl, Mettez le tout en poudre fine, 
et faites-en un melange exact dans un mortier de 
verre ou de fayance ; r6nfermez enſuite ce tout, pour 
pouvouir vous en ſervir au beſoin. When it is uſed, 
ſome of it is mixed with ſo much water as to form a ” 
thin paſte, which by the means of a ſmall hair pencil 
1s applied to the whole ſurface of the ulcer about the 
thickneſs of a piece of fix liards; after which the 
whole is covered with agaric or byſſus. 


It 
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It makes a cruſt. If after the ſeparation of tlie 


cruſt, the ulcer does not look clean, or if it be- 


come again ſuſpicious after a few days, I apply it 


a ſecond time. In ſome caſes I have applied it, at 
ſhort intervals, fix times ſucceſſively, before the 
ulcer healed. I have never ſeen any bad effects 


from it. 


Arſenic has not been employed of late in a 
more determined manner, nor with better ſucceſs, 


than in the following caſe, for' which I can with 


certainty vouch. I have it from a reſpectable 


- phyſician, and beſides it paſſed almoſt under my 


own eyes. 


OBSERV. XVI. Tur patient, the wife of a 
country man, had an open cancerous ulcer in the 
leſt breaſt, whoſe appearance and ſmell were ter- 
rible. It was af an oval form, and extended from 


the ſternum nearly to the axilla, and from the nip- 


ple to the clavicle. The edges of it were turned. 


back and very hard. The fluid diſcharged from 


it was thin and ichorous. Stimulating medicines 


externally 
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externally applied ten weeks before, had been the 


cauſe of its breaking out. Several glands in the 


axilla were hard and immoveable. 


Arſenic was applied in the form of Bernhard's 
mixture three different times. The firſt time a 
part of the ulcer was covered with it, which had 
particularly a bad appearance, and made nearly a 
fourth part of the whole ulcer. The ſecond time 
it was laid over the whole ulcer. The third time 
it was applied only to ſome ſmall places, which 
ſtill looked ill. In fix days after the firſt ap- 
plication, a ſlough ſeparated, which was a quar- 
ter of an inch thick. The ſecond application 
had more effect. After ſeven days a flough 
ſeparated from the whole ulcer, which was be- 

tween two and three inches thick, and weighed 


twelve ounces. 


After this ſecond floughing with ſuch a large 
ſeparation, the bad ſmell vaniſhed almoſt entirely, 
the ulcer put on a clean appearance, and moſt of 
the indurations diſappeared. It is ſingular and 


E worthy 
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worthy of remark, that though the arſenic was in 
this caſe applied to a very large ſurface, no parti- 
cular bad effects followed. Only from the third 
and laſt application, where it was laid upon ſome 
ſtill remaining hard and bad- looking places, con- 
vulſions took place, which however ſoon ſubſided. 

The ulcer now became evidently better, and as 
it amended, the axillary glands became ſmaller, 


ſofter, and more moveable. 


A conkiderable ſurface of the ulcer cicatriſed in 


a ſhort time, and the remaining part diſcharged 


the moſt laudable pus. The patient alſo regain- 


ed ſtrength and good ſpirits, and appeared lively. 


When the ulcer was all. healed, except a very 
ſmall part, ſhe thought ſhe could manage the reſt 


herſelf, and went home. Since then we have had 


no accounts of her, which is much to be regretted. 


Each time after the application of the arſenic, 
till the ſeparation of the ſlough, the carrot poul- 


tice 
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tice with aq. ſaturn. was applied. She took cicu- 
ta internally, 


I Have tried almoſt all the medicines which 
are celebrated for curing cancer. I cannot praiſe 
any of them. The Cicuta ſometimes ſtops the 
| progreſs of the ſymptoms, renders the diſcharge 
better, and leſſens the pain; but theſe good effects 
ſeldom continue long. 1 have tried the Aqua 
Lauroceraſi in various ways, to the extent of from 
forty to ſixty drops; but ſince ſeeing it once oc- 
caſion bloody urine and ſtools, I have no longer 


confidence in it. 


Where the operation is not admiſſible, the phy- 
ſician for the moſt part can only employ a pallia- 
tive method of cure. 


When from the general health of the patient, 
or the external ſtate of the ulcer, I diſcover no in- 
dications for any particular medicines, I dreſs the 


1 ulcer 
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ulcer with the, and I can affirm, that this dreſſing 
is of great ſervice. It keeps the ſore clean, di- 
miniſhes the pain, ameliorates the matter, and 


takes away the fætor. I prolonged the life of a 


lady, who had a large open carcinomatous ulcer, 


for two years, and I believe chiefly by this 


means. 


_ ABsCxs8Es are ſometimes generated in the cel- 


lular membrane of the pectoral muſcles, and in 


the glandular ſubſtance of the breaſts, which in 
women are very difficult to diſcover, but ſome- 
what more eaſy in men. See Chir. Bibl. Vol. X. 
p. GOT. I ſhall give my readers the hiſtory of one 


caſe of this kind, in which I miſtook the diſeaſe 
till the very laſt moment, and which appears to me ; 


to be particuſarly worthy of notice. 
. 5 , * 


LY 


OBSERV. XVII. A Lapy of about 50 years 
of age came to me and ſhewed me her breaſt, 
which was of a monſtrous ſize. A ſchirrus as 


large 


nn 
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large as a gooſe's egg was plainly to be felt in 
it, which however was not painful, and ſhe had 


had, it for many years. The breaſt was other. - 


wiſe equally diſtended, not painful except at the 
bottom, and pretty hard. Fluftuation was no 


where to be felt, She had at the ſame time a lit- | 


tle dry cough, ſome oppreſſion at the breaſt, and a 
feveriſh pulſe, 


At her earneſt ſolicitation I reſolved to remove 
the breaſt. After the external ſkin was cut thro? 
and ſeparated, and while I was employed in ſepa- 
rating the breaſt from the peQoral muſcles, a great 
quantity of purulent matter ſuddenly burſt out, 


and 1 penetrated into a cavity in the ſubſtance of 


the breaſt, which ſeemed to be as large as the fiſt, 
When the breaſt was ſeparated, the whole outer. 
ſurface of the pectoral muſcle was found covered 
with a ſlimy caſeous matter, The breaſt weighed 
fifteen pounds. The ſchirrus in it was neither 
ulcerated nor inflamed. All the reſt of the ſound 
part of the ſubſtance of the breaſt was interſperſed 
with a viſcid fluid, and as if it were oedematous. 
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On the ſurface of the breaſt which was removed 
from the peQtoral muſcles was an ulcerated cavity 


of the ſize of a ſmall fiſt, whoſe internal ſurface 


was covered with a ſlimy caſeous matter. 


For the firſt twenty-four hours after the opera- 
tion the woman felt herſelf tolerably well, only the 
wound diſcharged an unuſually great quantity of 
fluid. The ſecond day the cough, and oppreſſion 
at the breaſt ſeemed to increaſe. She died ſud- 
denly the third day, while ſhe was writing. 


There was found in the cavity of the thorax a 
great quantity of a fluid ſimilar to that which had 
iſſued out of the abſceſs during the operation, and 
2 caries of the ribs in two places, and ſome ſmall 


holes in the pleura and muſcles, through which 


apparently the pus had penetrated from the ab- 


iceſs into the cavity of the thorax. 


\ 
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OF THE JAUNDICE. 


Ir has always been a matter of diſpute in what 
manner the bile in Jaundice enters the blood. 
It is now pretty generally affirmed that this diſ. 
eaſe is occaſioned by the bile from the gall-blad.- 


der alone, and that its flow from the gall bladder hs 


into the duodenum being obſtructed, it is, by the 
abſorbent veſſels, carried back into the blood. 


This opinion always appeared to me improba- 
ble; for if the abſorbents of the gall bladder could 
convey bile that was actually ſecreted and fully 

E 4 prepared 
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. | 
prepared into the blood, they might. do the ſame 


at all times, fince there is always a conſiderable 


collection of bile in the gall bladder, whether its 


diſcharge into the duodenum be obſtructed or not. 


If an obſtrufted evacuation of bile into the du- 
odenum were abſolutely neceſſary to occaſion jaun- 


: dice, we ſhould then always find the gall bladder 


in people labouring under that diſeaſe preternatu- | 


rally full and diſtended, which however is not the 


cale. 


And if this obſtructed flow of bile into the duo. - 


denum and preternatural accumulation of it in the 
gall bladder were the chief cauſes of jaundice, we 
ſhould always obſerve the higheſt degree of jaun- 
dice in the hydrops veſiculæ felleæ, where this viſ- 
cus is ſo monſtroully diſtended with bile. | 


For ſome time paſt I have totally diſbelieved 
this theory, and the following caſe I think will in- 
conteſtibly prove that the accumulation of gall in 


the 


Ca 
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the gall bladder is not abſolutely neceſſary to oc. 


caſion jaundice, 


OBSERV. XVIII. A woman died in the hol. 
pital in the higheſt degree of jaundice. On in- 
ſpecting her body, no gall bladder was found, but 
in its place only a ſkinny ſubſtance of a very 
ſmall fize, in which no cavity could be diſcever- 
ed. The whole liver was full of white concre- 
tions apparently- of the nature of calcarious earth, 
of different ſizes, from the ſize of a cherry to that 


of a pea, and which floated in water, 


That an obſtructed flow of bile into the duode- 
num is not neceſſary to produce jaundice, and that 
the hepatic bile can be ſo ſaturated as perfectly to 
reſemble cyſtic þile, and conſequently when car- 
ried back into the blood may occaſion a complete 
jaundice, the following caſe in my opinion fully 
proves, and as it appears to me a very important 
one, I ſhall relate it with all its circumſtances, 


OBSERV. XIX. CHRISTIAN SCHORRMAN,. 
| aged 
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aged 40 years, a nailer, was admitted into the 
hoſpital on the 11th of February 1792. He had 
had the jaundice for four years, but had for a long 


time paid no attention to it. He ſaid that for 


ſome time before it had appeared, he had been 
frequently ſubject to colics and to rheumatic com- 
plaints to ſuch a degree that he had become lame 


of one leg, and he had had a bilious fever. After 


that complaint was removed he found himſelf pret- 
ty well. He caught the itch in Michaelmas 1791, 
which was cured by the ung. ſulphuris. About 
Chriſtmas of the ſame year he began to be often 


troubled with heartburn, and rheumatic and gouty - 


pains through all his limbs. The jaundice now 
increaſed, and he often felt pains about the pit of 
the ſtomach, and he was feveriſh at night. Such 

is the account which the patient gave of himſelf, 
On his admiſſion into the hoſpital, his whole 
body was of a dark yellow colour, and in ſome 
places even of a dark brown; he had a cough 
without any pain in his breaſt, pretty good appe- 
tite, but bad digeſtion. He had daily two or three 
| ſtools 
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ftools, which were perfectly white, and every 
evening a flight feveriſh paroxyſm came on. 
Ipecacuanha in ſmall doſes was preſcribed for 


him, 


Feb. 12. He was tolerably well the whole day, 


his urine was of a dark brown colour and tinged 


paper of a deep yellow. He had three white 
ſtools. He got pills compoſed of aſſ. fœtid. fell. 


taurin. gum. guaiac. and caſtor. He was ordered 


the liniment volat. camphorat. to rub on the re- 


gion of the liver, 


14th, His urine was ſomewhat cleaner and the 
ſtools were ſlightly coloured. 


15th. Pains in his limbs which frequently ſhiſt- 
ed from one place to another. Serum lact. tama- 


rindinat. was ordered for his common drink. 


16th. The ſtools were perfectly yellow, and the 
urine ſtill clearer. The pains this day were 
| chiefly 
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chiefly confined to the region of the liver. A 
bliſter was applied to that place. 


21ſt. The ſtools became always more and more 


coloured. The abdomen which had been much 


| ſwelled and violently diſtended for twenty-four 


hours, ſubſided after the friction with the volatile 
liniment, and after he had had three watery ſtools, 


22d. The patient had a very reſtleſs night. In 


the evening he had a feveriſh fit, which was iſſued 
in with ſhivering, Tartar, ſolub, was preſcribed 


Ed 


for him. 


24th. In the afternoon he became very ſleepy, 


which was attended with vertigo and blindneſs, 


and in the evening he had a cold fit followed by 


a great degree of fever. He had two coloured 


ſtools. The yellowiſhneſs of his ſkin not in the 
leaſt diminiſhed, | 


= 25th. The blindneſs and vertigo returned in the 


— 


afternoon and the feveriſh paroxyſm in the even- 


ing. 


alw 
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ing. He had afterwards fix ſtools which were 
ſtrongly coloured. From this time he continued 
always ſleepy and ſlumbered conſtantly. The 
abdomen became diſtended and the feet ſwelled. 


28th. He had four yellow ſtools. Abdomen 
ſtill tenſe. Complete inſenſibility, conſtant ſlum- 


| bering, and ſpontaneous vomiting. 


March 2d. Pulſe very ſmall and intermittent. 
The abdomen very hard and tenſe. Delirium. 
Cold extremities. Tendency to vomit. Teneſ- 


mus. Towards evening ſhort breathing, convul- 
ſions and death. 


On opening the abdomen, there flowed out a- 
bout five pints of a yellow watery fluid. The in- 
teſtines were in a ſtate of inflammation. The 
liver adhered ſo ſtrongly to the peritonæum that 
it was with much difficulty ſeparated from it. 


The gall bladder was five inches long and two 
broad, quite full of dark bile, and contained thir- 


ty 
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ty gall ſtones. The ductus choledochus and parts 
about it were preternaturally diſtended. On cut: 
ting into the ſubſtance of the liver a very great 
quantity of dark brown bile iſſued as from a 
ſpunge, of the ſame nature with that which 'was 
found in the gall bladder. | | 


There was a ſtone in the ductus choledochus; 
which, on account of its uncommon ze I have cauſ- 
ed to be engraved on the annexed plate. It weigh- 
ed three ounces five drams. All round the ſtone 
there was fluid bile, ſo that this fluid had evidently 
paſſed by che ſtone into the duodenum. It fell into 
three pieces on being taken out. The external 
ſurface reſembled a very firm extract of liquorice. | 
On ſome places there are evident marks of ſmal- 
ler ſtones adhering to it. The thick end of the 
ſtone was in the duodenum,” the moſt pointed was 


turned towards the neck of the gall-bladder. 


The pancreas in ſome places was as hard as 


bone. The ſpleen had no appearance of diſeaſe. 
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To me it ſeems probable that the moſt common 


cauſe of jaundice is a ſtimulus or irritation acting 


upon the hepatic ſyſtem, which prevents the af- 


flux, ſecretion and excretion of the bilious fluids, 


or rather ſo deranges the circulation in the hepatic 
ſyſtem, that the ſeveral parts do not reach their 
deſtined places according to the laws of health, 


but are again mixed with the general maſs of the 
fluids. 


I am as indifferent about diſcovering the way 
through which the bilious fluids return to be mix- 
ed again with the blood, as J am about the rout 
which other morbific matters take in getting into 


the ſyſtem. Nature has many ways unknown to 


the anatomiſt. And indeed what purpoſe would 


it ſerve to know them in the treatment of diſeaſes. 
It is ſufficient to ſay that the cauſe of the jaundice 
is a ſtimulus, which prevents theſe fluids from tak. 
ing their right courſe; it is this ſtimulus which muſt 
be ſought out and removed, or if this cannot be 
effected, its action upon the liver muſt be moderat- 

ed 
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ed or deſtroyed by ſedative and antiſpaſmodic 
drugs. 2 


I am alſo indifferent whether the bile which a- 
gain finds its way into the blood, ard occaſions 
the general yellow colour, be merely that which 
is already ſecreted and fully prepared, or whether 
it be bilious fluids which ſhould have become 


bile, but whoſe ſecretion and preparation had been 


prevented. 


The proximate cauſe of jaundice may indeed 
ſometimes be a real inverted periſtaltic motion in 
the hepatic ſtyſtem, for ſometimes not the ſmalleſt 
quantity of gall flows into the inteſtines. It ap- 
pears however that ſometimes the irritation which 
deranges the hepatic circulation, does at the ſame 
time increaſe the ſecretion in it, and occaſions the 
preparation of a preternatural quantity of bile; 
for many jaundiced people have their ſtools not 


only of the natural colour, but of a preternatural- 


ly deep tinge, 


The 
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The woman without the gall bladder, whoſe 
caſe I mentioned above, had actually the jaundice 
in the higheſt degree; her urine appeared black, 
her ſweat tinged her linen, her whole body was of 
a dark yellow colour; and ſo far was the efflux of 
the bile into the inteſtines from being obſtructed, 
that on the contrary it was ſo much increaſed, that 
the ſtools were always preternaturally coloured, 
and the patient threw up at times an immenſe 
quantity of bile. Here then there was not even 
the ſlighteſt reaſon to ſuſpect the flow of bile into 
the inteſtines being obſtructed. It was irritation 
; merely which not only deranged the hepatic circu- 
lation, but at the ſame time increaſed the ſecretion 


of bile in an extraordinary degree. 


I am perſuaded that the cauſe of jaundice is for 
the moſt part of a ſpaſmodic nature, and thele are 


my authorities and proofs. 


Reſpectable phyſicians have already grounded 


this opinion on experience and well founded rea- 


ſons. Chaux in the 74th volume of the Journal 
F | de 
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de Medecine proves by experiments that the jaurk. 
dice can be cured by ſedatives alone. Selle (Me- 
decina Clinica, p. 202.) imputes the jaundice alſo 
to a ſtimulus, and Vogel in his Treatiſe on Jaun- 
dice publiſhed at Wezlar in 1791, has proved in 
ſo convincing a manner that the jaundice is occa- 
ſioned by a ſtate of irritation in the liver, that I 


can hardly add any thing to the reaſons he has ad- 
duced. | 


The eſſential character of the diſeaſe is ſome- 
times ſeen in the moſt evident manner through its 
whole courſe. The jaundice does not continue 
uniformly in the ſame degree, ſometimes it is vio- 
lent, ſometimes it is flight, at times it almoſt va- 
niſhes, and again it appears. It is ſometimes tru- 


ly periodical in this evaneſcence and return. 


The ſenſations which many patients feel in the 


region of the liver, the tenſion, the agitation, ful- 


"neſs and uneaſineſs ſhow clearly a ſpaſmodic ſtate 


in tho'e parts. I once had a young man of 21 


years of age inthe hoſpital, in whom the diſeaſe of- 


ten 
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ten evidently remitted. He could predict every 
new exacerbation, Whenever he complained one. 
day of a fulneſs, anxiety, and tenſion about the 


præcordia, I was ſure of finding him next day as 


yellow as a quince. 


The concomitant ſymptoms commonly point out 


the exiſtence of ſome ſtimulus as the caule of this 
diſeaſe. | | 


OBSERV. XX. A man aged 57 years, a wea- 
ver, who had had the jaundice for five months, was 
admitted into the hoſpital in November 1784. He 
was jaundiced to a very great degree, and at the 
ſame time ſtone-blind from the gutta ſerena, Ac- 
cording to his own account he became blind tour 
weeks after the jaundice had attacked him. His 
pulſe was quick and ſmall. He was in other re- 
ſpects pretty well. No certain cauſe for the jaun- 


dice could be found out. 


I only preſcribed for him the infuſion of ipeca- 
cuanha, during the uſe of which the jaundic: evi- 
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dently diminiſhed. On the eight day he com- 


plained of headach, bitter taſte,” and total loſs of 


appetite; he was at the ſame time feveriſh,. and 


his tongue was very yellow. The ninth day I 


gave him a vomit, which evacuated à great quan- 


tity of bilious matter. On viſiting him next 


morning he ſaw a little, his eyes were at the ſame 
time become ſo ſenſible to the light, that he was 
obliged to wear a ſhade ; but there was hardly 
any trace of the jaundice remaining. I then or- 
dered him tartar emetic and valerian. Six days 
afterwards there appeared on his arm an eruption 


reſembling the itch, which increaſed for ſome days. 


In the mean time his ſight improved daily, and the 


ſenſibility to the light diminiſhed. By the inter- 


nal uſe of crude antimony and dulcamara the e- 
ruption by degrees diſappeared, aud at the end of 
the fifth week he went out of the hoſpital in per- 
fe health. : 


OBSERV. XXI. A man of 60 years of age 
was attacked with colics and the jaundice, on the 
diſappearance of an herpetic eruption, which he 

had 
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* 


had long had on the hand. Bathing in a ſulphure- 


ous water freed him from theſe complaints. 


The irritation which occaſions jaundice may be 
of very various kinds, the treatment of the diſeaſe 
muſt therefore be varied with the cauſe. The bu- 
ſineſs in each caſe is to diſcover the ſtimulus and 
to remove it. In the firſt caſe juſt mentioned it 
was apparently pſoric, and in the ſecond herpetic. 
In the woman without the gall bladder, we found 
out nothing during life which we could conſider as 
the cauſe. On diſſection anumber of white hard 
concretions were diſcovered, the moſt of which 
lay under the external membrane, ſome few in 
the ſubſtance of the liver. Theſe probably con- 
tained the irritating matter which occaſioned the 
jaundice, 

From this indeed it appears, that the cauſe or 
ſtimulus which occaſions jaundice cannot always 
be diſcovered and removed; but neither in this 
caſe is the diſeaſe always incurable. Sedatives 
prevent the effects of the irritation, and frequently 
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act not only as palliatives, but alſo as a radical cure, 
Chaux relates ſeveral caſes where he performed a t] 
cure by opium alone. Vogler from experience 

recommends a mixture of twenty ſcruples of lint- 


ſeed oil and four ſcruples of laudanum to be ap- 


plied with flannel to the region of the liver. Bang 0 
(See AQ. Hafn. Vol I.) cured it by repeated bliſ- e 
ters. And I am ſure that I have frequently ſeen | v 

the beſt effects from ipecacuanha in ſmall doſes el 


of the powder or in infuſion, A cataplaſm of ci- 


cuta and hyoſciamus, and lintſeed tea for common 


drink very much promote the good effects of the w 
ipecacuanha. e tc 
| te 

When no particular ſtimulus can be diſcovered, hi 
we naturally ſuſpe& an irritation from the ſto- h 
mach, and thence emetics and purgatives ſo often d 
produce the deſired effect in jaundice. ; | Was © 


If the diſeaſe be obſtinate, a fixt irritation in 


ſome of the viſcera of the abdomen, or an infar6. W 


tion is ſuſpected, and deobſtruents are preſcribed ; 
and it cannot be denied but that this diſeaſe is 


ſome- 
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ſometimes actually removed by ſuch means; all 


the celebrated medicines at leaſt againſt jaundice 
are of the deobſtruent kind. 


I am however juſtifiable in aſſerting that in ſuch 

caſes too much may be done, that the deobſtru- 
ents may be puſhed too far, and even in caſes 
where they were right at firſt, they may in the 
end ſupport and increaſe the diſeaſe. 


OBSERV. XXII. A man of 30 years of age, 
who had the jaundice, was adviſed by his phyſician 
to take ſoluble tartar and at times a purge. Af- 
ter he had uſed theſe medicines for eight weeks, 

he came to me for advice. He aſſured me that 
he had evidently grown better for the firſt weeks 
during the uſe of theſe medicines, but that for a 


fortnight he was again manifeſtly growing worſe. 


He was naturally of a delicate conſtitution, and 
was now weak and pale, extremely melancholy 


and caſt down without cauſe, and he had many 


1 diſagreeable 
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diſagreeable ſenſations in the abdomen, which al. 
ways increaſed when he took the purgative ſalts. 


Upon the moſt attentive examination I could 
diſcover nothing wrong but weaknels and irritabi- 
lity, and gave him the infuſ, ipecac. by which he 
immediately grew better. After ſix days I gave 
him the flor. ſal. ammon. martial. with rhubarb 


and bitters, and in a fortnight he was perfeQly well. 


It appears to me that the jaundice often ariſes, 
like agues, from irritation in the prime vie. The 
long continued uſe of deobſtruents and evacuants 
not only fail in removing theſe diſeaſes, but by 
ſuch treatment they even become worſe, and re- 
quire the bark. It appears too that jaundice often 
proceeds from an hyſteric, affection of the liver 


* 


alone. 


Real obſtructions in the biliary ducts are very 
ſeldom the cauſe of jaundice; when they do oc- 
cur they occaſion an incurable diſeaſe; for this 
cauſe neither can be diſcovered nor removed. 


Stones 
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Stones indeed ſometimes obſtruct theſe ducts: but 
the ducts ſtretch too eaſily not to allow the bile to 

: pals by the ſtone, in the ſame way as the urine 
paſſes by a ſtone in the urethra, If ſtones ſome. 
times are the cauſe of the jaundice, they act pro- | 
bably by occaſioning irritation and ſpaſm, which 
ſtops the biliary ducts, or deranges the courſe of 
the fluids in the hepatic ſyſtem, and in ſuch caſes, 


no other medicines but ſedatives are of any uſe. 


CHAP, 
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CHAP, mn. 
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I F by Fluxus caliacus is meant an Excretio alvi 


puriformis vel chyliformis cum teneſmo, febre lenta 
et conſumptione, then I have ſeen this diſeaſe twice, 


* OBSERV. XXIII. I once ſaw it in a young 
gentleman of 18 years of age, in whom 1 could 
not find out the ſmalleſt occaſional cauſe, except 
that he had practiſed onaniſm from his eleventh 


year. 


He was pale, emaciated and exceedingly de- 
bilitated ; he took his meat however with appe- 


tite, 
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tite, and in other reſpects found himſelf pretty 
well. He evacuated by ſtool a white matter 
which had the appearance of chyle, of very pure 
white pus, or of a thickiſh almond emulſion. 


The defire for this evacuation always came ſo 
ſuddenly, and with ſuch a teneſmus, that as ſoon 
as he felt it, he was obliged to haſten aſide. The 


evacuation did not unfrequently take place in his 


breeches. This white ſtuff was always quite 
pure, never mixed with fecal matter. I ſeveral 


times ſaw ſome ſtreaks of blood upon it. 


He had a natural ſtool generally in the morn- 


— 
ing, which happened without any teneſmus. For 


the moſt part very little and often not the leaſt of 
this white matter was evacuated with the natural 


ſtool, ſo that this laſt and the white matter were 


two evacuations perfectly diſtinct from one ano- 


ther. 


The greateſt quantity of this white matter eva- 


cuated at a time, amounted at moſt to a table 
ſpoonful 
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ſpoonful, but for the moſt part it was not ſo much, 
The diſeaſe varied greatly, for ſometimes many of 


theſe evacuations happened in a day, ſometimes 


8 \ 
-very few, and ſometimes there were none for ſe. 


veral days. The patient was once perfeQly free 
from them for ſeveral weeks, ſo that I thought 
him cured, but the diſeaſe returned. 


After I had tried every kind of medicine with- 


out effect, I ordered for him a decoction of log- 
wood, and this produced a perfe& cure, A year 
afterwards he had another attack, but it was re- 
moved in fourteen days by the logwood. Since 


that time ( and it is now ten years,) he has conti- 


. nued well, though he has ſince been married. 


OBSERV. XXIV. A woman of 34 years of 
age had for ſix months a fluxus coeliacus, with 
all the ſymptoms as related in the hiſtory of the 


foregoing caſe. The evacuations happened very 


frequently and were generally ſtreaked with blood. 


She had beſides violent pains in her bladder, of 
ſuch a kind as to make one almoſt believe there 


was 
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was a ſtone; but there was none diſcovered by 


the catheter. By the uſe of flor. ſulph. c. aloe et 
myrrha, ſhe was in a ſhort time perfectly cured 
of all theſe complaints. | 


[ 


I think theſe two caſes entitle me to ſay that 
the fluxus coeliacus is merely a local diſeaſe of 
the inteſtinum rectum, and that the matter which 
is evacuated is only mucus puriformis from the mu- 


cous glands of the reQum, of the ſame nature as that 


evacuated in fluor albus. "The natural feces were 


always unmixed with this matter, and the white 


matter unmixed with fæces; the evacuation was 


always attended with teneſmus, never with colic 


pains, and there were frequently freaks of blood 


upon it. The diſeaſe might juſtly be called fuor 
albus inteſtini recti. If people chuſe rather to call 
it Hhæmorrbois mucoſa, I have no objection; in 
both caſes all the ſymptoms which are generally 


aſcribed to fluxus coeliacus were preſent. 


In the firſt caſe the diſeaſe ſeemed to be the ef- 
ſect of debility alone; in the ſecond it ſeemed to 
be occaſioned by the irritation of the piles. Thi- 
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lenius ſaw a ſimilar caſe. His patient had firſt fror 

: the piles and afterwards the fluxus coeliacus. Id 
| mic 

May not this diſeaſe, like the fluor albus, be que 
ſometimes occaſioned by an acrimony, either ex- the 


ternal or internal, falling on the mucous glands of 


the rectum? Gouty complaints at leaſt have been D 
ſeen to precede the fluxus coeliacus. (See Verzal- crib 
cha Obſerv. med. cent. Obſ. 1.) tibu 


It is now no longer believed that real chyle is 


voided in fluxus coeliacus ſince Vogel's publica- 1 
tion in 1780, entitled Dif. flux. coeliaci genuin juſt 
ratio et curatio, has ſhown ſuch convincing proofs . tec: 
of the contrary, - no 
| thei 

But the opinion of Vogel that the diſeaſe is oc-- dail 
caſioned by a peculiar Cacochymia cum colluvie ad tene 
inteſtina, alſo appears to me improbable. If the by 
white matter came from the blood into the intel. this 
tines, it would be mixed with feculent matter. the 
And why is there only teneſmus and no colic plain 
pains ? Why ſhould a matter which originates rath 


from 
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from colluvies alone appear ſo pure and white? 
Indeed moſt patients of this kind have a cacochy- 
mic look, but that is not a cauſe, but a conſs- 

quence of their diſeaſe, as in fluor albus And 
the patient in the ſecond caſe had very little of it. 


Neither can I be of Selle's opinion when he aſ- 
cribes it to an Ob/trudio hepatis, qua bilis ſuis do- 
tibus privata nequit chylum ex chymo preparare et 


flavs colore tingere. (See Med. Clinic. p. 508.) 


The white matter was not feculent, but mucous, 


juſt as it ſometimes is in fluor albus. The true 


feces were always of a natural colour. I found 
no ſymptoms of a diſeaſed liver in my patients ; 
their appetites and digeſtion were good, and they had 
daily natural paſſage of the belly. Whence the 
teneſmus ? Is the chyle prepared from the chymus 
by means of the bile ? Would not, according to 
this opinion, all eric patients have ſomething of 
the fluxus coeliacus ? But liver and bilious com- 
plaints are very frequent, the fluxus coeliacus is 


rather uncommon, If diſeaſes and obſtructions of 


the 
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| the liver occaſion fluxus coeliacus, it is in the ſame 
ol, way in which they can occaſion hæmorrhoidal 
| | 5 ſymptoms. 2 

1 T am decidedly of opinion that fluor albus inteſ- 


tini refti is the name. which ſuits this diſeaſe beſt. 
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CHAP. VV. 


OF DIABETES, 


— 


Ius diſeaſe appears to me to be generally of 
a ſpaſmodic nature. According to my experi- 
ence it is occaſioned by a ſtimulus which acts up- 
on the kidneys, and hence a /ecretio urine autta, 
ſometimes alſo perverſa is the conſequence. When 
we cannot diſcover the particular irritation nor 
remove it, I believe that antiſpaſmodics are the 
proper remedies for this diſeaſe. The following 


— 


reaſons juſtify me for holding this opinion. 
In ordinary caſes the diabetes is only the quan- 
G tity 
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tity of ſecreted urine preternaturally increaſed, 


Increaſed ſecretion of urine is the effect of all di- 


uretics, all of which adt by an irritation on the. 
kidneys. We may therefore well admit that the 


increaſed ſecretion of urine in' the caſe of diabe- 


tes ariſes from the irritation of ſome kind of mor- 
bific matter on the kidneys, | 
Ty 


Stimuli ſometimes act in ſuch a manner on the 
kidneys, that they ſecrete urine with preternatu- 
ral properties. Thus in worm diſeaſes the urine 
frequently has the appearance of milk; che urina 
jumentoſa is occaſioned by bilious irritation; and 


thus from aſparagus the urine receives a particu- 


lar ſmell. We may therefore at leaſt admit it as 


poſſible, that the ſecond and leſs frequent kind of 


diabetes, in which the urine has an unnatural 


ſmell, colour, taſte and conſiſtence, may alſo ariſe, 


ſolely from the irritation of ſome morbific matter 


upon the kidneys. 


Caſes have been aQually obſerved, where the 
diſeaſe was evidently occaſioned by an irritation. 
| Whytt 
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Whyit IV . Opera; p. 597.) ſaw it occaſioned by 
gouty matter; M*Cormic (Medical Commenta- 
ries, Vol. IX.) by the ſame cauſe ; Sydenham by 
the healing of an old ulcer; but I will riot here 
mention any more ſuch caſes from others, as 1 


only wiſh to give my own experience, 


OBSERV. XXV. I nave myſelf ſeen and cur- 
ed two patients where the diſeaſe clearly proceed- 

ed from an irritation. The firſt patient had had 
a fever, which had been very badly treated, in- 
deed quite neglected. It had however by degrees 
diſappeared during the -uſe of a purgative, but he 
had never ſince that time been quite well, 'and 
fourteen days after, he had firft obſerved the unu- 
ſually great flow of urine. He made at leaſt 
39 lb. of urine daily, which was as clear as water. 


The diſeaſe was of four weeks ſtanding. 


Since from the account of the patient, the fe- 
ver, which had to all appearance cauſed the di- 
abetes was probably a bilious fever ; as I found 
his pulſe ſmall, tenſe, irritated and quick; as he 


G 2 complained 
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| complained of an uneaſy ſenſation and fulneſs 


in the region of the ſtomach, and as all his * 
complaints grew worſe towards evening, I gave = 
him a vomit. A very great quantity of bilious 
ſtuff was evacuated, and I can with truth aſſert 
that next morning there was not a veſtige of dia- wi 
betes nor of any other complaint. He remained | 
perfe&ly well for eight days, When he went out ; 
of the hoſpital. wa 
1 tur 
* OBSERV. Xxvr. Tus ſecond patient was 70 
: a ſervant, who had been attacked with the dileaſe "0 
after being thoroughly wet while he was much We 
heated. He had flying pains in his limbs and in oth 
the region of the kidneys ; and as often as theſe * 
laſt became violent, the urine always ſoon after * 
came away in the greateſt quantity. He got an- * 
timonials and warm baths, by which means the lee 
diſeaſe gradually diminiſhed, and went away. bet 
But it returned in a fortnight. By hr repetition 
of the ſame medicines it again went off, and the 
patient now ſeemed to be perfectly cured, and ah 
took ſome bitters. But the diſeaſe appeared a- = 
| u 
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gain in two weeks, at firſt in a mild degree, and 
it afterwards gradually became more violent. 
As ſome ſcorbutic ſymptoms were obſervable in 


the man, he got wort to drink, during the uſe of 


which the diſeaſe by degrees dilappeared for ever. 


The concomitant ſymptoms generally obſerved 
in diabetes alſo ſerve to ſhow its ſpaſmodic na- 
ture and ir: itating cauſe. Moſt patients have draw- 
ing, burning, and other painful ſenſations in the 
region of the kidneys, an uneaſy tightneſs or an 
uncommon heat in the region of the ſtomach, an 
irritated pulſe, palpitation of the heart, or ſtart- 
ings in the limbs. I have ſeen patients who from 
theſe ſenſations could every time 'foretel a new 
attack, or a new aggravation of the diſea'e. Theſe 
feelings became always more violent a ſhort time 


peſore. 


Even the violent thirſt itſelf appears to be ra- 
ther of a ſpaſmodic nature, and not in a particular 
manner to be occaſioned by the waſte of watery 
fluids. The patient is not quenched however 


G 3 frequently 
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frequently he drinks, and the thirſt, as well as the 

bother ſenſations, is often more violent before the 
attack of the diſeaſe than after. 


The fpaſmedic character of the diſeaſe is parti- 
cularly ſhewn by its alternate increaſe and dimi- 
nution. It even happens at times that it perfectly 


ceaſes and again returns. 


be diabetes has much reſemblance to the lien- 
tery. And may we not conclude from this ſimi- 
larity, that it is owing to ſimilar cauſes ? And in 
all preternaturally increaled diſcharges, is not an 


- irritation generally in fault? 


Laſtly from the method of cure and from the 
medicines by which it is cured, we may conclude 
that it is of a ſpaſmodic nature, or rather that it 


proceeds from an irritation. 


OBSERV. XXVII. To a patient in whom 1 
could diſcover no preciſe caule, I gave tartar e- 
| metic 


di 


th 


OF DIABETES. 87 


metic and.valerian, and the diſeaſe went away en- 


tirely in ten days, 


To another I gave ipecacuanha, which eaſily 
made him vomit. As often as he threw up the 


diſeaſe diſappeared for twenty four hours, 


Stoller (V. Beobacht.) cured a patient with pe- 
ruvian bark and opium: Dobſon (Med. Obſ. and 
Inquir.) by warm baths : M. Cormick (Med. Com. 
Vol IX.) by Dover's powder. Briſbane affirms 
(Select Caſes) that almond emulſion in ſuch caſes 
is of great uſe. Tinct. cantharid. and bark have 
been variouſly uſed with advantage againſt diabe. 
tes. I ſuppoſe the firſt ated by carrying off irri- 
tation as in chincough, the ſecond by allaying ir- 


ritation as in agues. 


I am not of the opinion of thoſe who aſcribe 


the diſeaſe chiefly to a weakneſs and relaxation of 
the kidneys. 
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It ſometimes comes on pretty quickly i in people 
where no marks of weakneſs of the kidneys were 
previouſly obſerved, in caſes where no cauſe was 


before noticed that could weaken the kidneys. 


During and after diſeaſes, in. which diſtention 
and relaxation o& the urinary veſſels muſt aQually 
have taken place, for example along with and af- 


ter the mictus cruentus, no diabetes is obſerved. 


The urine in diabetes is generally as clear and 
limpid as water. Would it not be thick and tur- 
bid if relaxation of the urinary veſſels were the 


cauſe ? 


Sometimes the quantity of urine in diabetes is 
not at all increaſed, but only the qualities of the 
urine are morbid. And can fo different and unna- 
tural properties of urine be explained ſolely by a 
relaxation of the kidneys ? 


Sometimes in this laſt kind of diabetes, the quan- 


tity of urine is even diminiſhed (V. Cowley Lond. 
Meg. 


ſio1 


di 
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Med. Journ. V. IX. P. III. Ann. 1788.) Muſt 
we not from thence conclude that the kidneys are 


in a condition directly the oppoſite of relaxation? 


The alternate increaſe and even total intermiſ- 
ſions of this diſeaſe, do not I think allow us to 


aſcribe it to weakneſs and relaxation alone, 


Tonics are here ſeldom uſeful. Briſbane af. 


ſerts that peruvian bark and all ſtrengthening me- | 
dicines are for the moſt part hurtful. And if they | 


ſometimes ſhould have done good, was it not by ; 


diminiſhing irritation and irritability ? 


Though the kidneys of thoſe who have died of 
diabetes have ſometimes been found preternatu- 
rally large and relaxed, it is no proof that this 
morbid ſtructure of the kidneys may have been 
the effect of the diſeaſe, 


I by no means however deny that ſtrengthening 
medicines may ſometimes be uſeful in this diſeaſe, 


and 


— * a 
— 8 
* — 
Fu =» — 
= = bb 


E eee H' ns" 


S W*.7 1 
4 1 = 
«SS © © ** 
= 


* 


go | OF DIABETES, 
and that whether you conſider weakneſs and re. 
laxation as a prediſpoling cauſe, or as a conſe. 


quence and effect of the diſeaſe, the weakneſs 


and relaxation muſt ſtill be held in view in the 


cure of the diſeaſe. Such relaxation takes place 


in all ſpaſmodic diſeaſes, and in ſuch as are occa- 
ſioned by irritation. But in my opinion the chief 
thing is to find out and remove the irritation 


which acts upon the kidneys, and when this can- 


the kidneys by ſedatives and antiſpaſmodics. 


Beſides the medicines of this kind above named 


| and tried by experience, I would particularly re. 


. eommend camphor in emulſion. 


The opinion of Dr. Dobſon (Med. Obf, and 
Inq, Vol. V.) who aſcribes the whole diſeaſe to 
2n imperfect aſſimilation, and that of Dr. Briſ. 
bane, who imputes it to a peculiar kind of colli. 

quation, have little probability. In moſt patients 
10 ſigns of colliquation are found, not even in the 


urje, 


not be diſcovered, to counteract its action upon 
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urine, no previous cauſe of colliquation, or of im- £35 54 
peded aſſimilation. The diſeaſe frequently comes Rs 
on very quickly. The functions of the organs of | 

digeſtion are unimpaired, &c. 
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CHAP.V, 


OF THE DYSENTERY, 


Wear I long ad as highly probable 
from the reaſoning and experiments of Akenſide, 
Stoll and Vogler, I have for ſome years believed 
to be quite certain, being well ſatisfied from my 
own extenſive experience, that the dyſentery does 
not at all depend upon bilious corrupt acrimonies 
in the inteſtines, that it cannot at all be cured by 
emetics, and flill leſs by purgatives, but that it is 
a rheumatic or catarrhous afſfection of the inteſ- 


tines, particularly of the great guts, and that the 
| proper 


te 


: OF THE DYSENTERY 92 
proper remedies for the diſeaſe are ſedatives and 


diaphoretics. 
* a 


As country phyſician to the principality of 
Goetingen, I have obſerved during the laſt years 


three very conſiderable dyſentertc epidemics in the 


country, in the bailiwicks of Friedland and Harſte; 


I have had various dyſenteric patients in the hoſ- 


pital, and ſome out of it. I have carefully and 


accurately obſerved the diſeaſe, and am fully con- 


vinced that in the ſaid three epidemics the diſeaſe 


was of a rheumatic or catarrhal nature, and that 


the bilious character which it aſſumed in ſome ſo- 


litary inſtances wa2wmerely accidental and acceſ- 


ſory. 


I ſhall communicate to my readers the reſult of 
my remarks, which I have collected with care and 


fidelity from two or three hundred patients. 


The dyſentery is ſometimes preceded by ſymp- 
toms evidently catarrhal, which vaniſh as ſoon as 


the dyſentery comes on. 


* 
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Ina Lenglern many people complained for ſome 
days before of wandering pains and à ſenſe of 
weight in all their limbs. They were extremely 


ſenſible to cold. This was the uſual beginning of 
the diſeaſe, and the warning to the patient that he 


was to be attacked ith the epidemic. Some con- 
tinued in this condition for eight days before the 


actual ſymptoms of dyſentery appeared. I know 
ſome people who in theſe circumſtances took ſtrong 


 diaphoretics, and eſcaped the dyſentery. Others 


became worſe after their uſe. 


. 


OBSERV. XXVIIL A Lab had a catarrh 
and cough for eight days. Roth ſuddenly diſap- 
peared, and ſhe was attacked with ſymptoms of 
dyſentery. 

1 

OBSERV. XXIX. A womaN in the month 
of January during mild weather, when the dyſen- 
tery was not ſo much as heard of, had a rheuma- 
tic pain in her ſhoulder. After ſome days it ſud- 
denly went away, and ſhe was attacked with dy- 


The 
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The character of the diſeaſe may be alſo diſco- | 
vered from-circumſtances which follow it. I have 1 


had occaſion to obſerve caſes of this kind. 


OBSERV. XXX. A counTryY man who had 
a very violent dyſentery, was ſuddenly ſeized with 
general rheumatic pains in all his limbs, ſo that 


he could not move one of them, and the dyſente- 


ry ſuddenly diſappeared, after he had taken a me- 1 N | 
dicine from a country 'phyſician in which I ſmelt 


brandy and camphor. | [1 


OBSERV. XXXI. A szrvanT had the dy- he = 
ſentery for eight days, and was already growing 1 I by 
better, when he was ſeized with an angina ſeroſa. IRA 
The ſame night in which this happened, what re. 1 ( 
mained of the dyſentety totally diſappeared. | * 


| The dyſentery always prevails more in the 
country, and eſpecially in time of harveſt. Who 
does not perceive that the country people are pre- 


ciſely at that time expoſed to be alternately over- 
heated 
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heated and cold? I think that from this alſo we 


may infer the character of the diſeaſe, 


The environs of Lenglern are ſomewhat elevat- 
ed. In the year 1791 the harveſt was there ſo 
late, that it was long over about Goetingen, when 


about Lenglern the fields were full of reapers. 


And juſt at this time the dyſentery appeared in 


Lenglern. At the ſame time the weather which 


hitherto had been long dry and warm, became 


all at once cold and rainy. 


A fortnight afterwards when the dyſentery in 
Lenglern already began to decreaſe, it began to 
rage in Ellerhauſen and Hellperhauſen, two villa- 
ges v hich are much higher than Lenglern, and which 


on this account have generally a later harveſt. 


We may alſo draw concluſions concerning the 
real character of this diſeaſe from the nature of 
- the epidemic conſtitution at the time. When the 
dyſentery prevailed in the bailiwick of Harſte in 
1791, the prevailing epidemic conſtitution was 


not. 


— 
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not at all in any conſiderable degree bilious. There 
had been a very fine ſummer, early dry cold, and 
then again moderate warmth to the end of No- 
vember. The dyſentery prevailed in September; 
in October and November rheumatic complaints 
alone |r-vailed. Diſeaſes of other kinds were al- 
ſo at this time united with a rheumatic character. 
In the middle and end of November I had ſcarce 
2 patient in the hoſpital, whoſe diſeaſe was not 


rheumatic or mixed with rheumatic complaints. 


The dyſentery attacked people of every age 
without diſtinction. It is however worthy of re- 
mark, that it was more fatal to males than to fe- 
males. I can with confidence take upon me to 
ſay, that the number of men who died of dyſente- 


ry was to that of the women as 12 to 1. 


The chief ſymptoms were a fever evidently of 
the catarrhal kind, which upon the whole was not 
violent, and in ſome patients hardly obſervable. 
At uncertain times of the day a gentle cold ſtage 
came on, which alternated with inconſiderable 

7 heat. 


2 
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| heat. The pulſe was quick but not full; the 


ſmaller and more tenſe it was, ſo much the more 


violent were the pains. 


* 


In ſome the number of ſtools was very great. 


Many patients went to ſtool from forty to ſixty 


times in a night. Moſt of them voided ſlime and 
blood, and the f:eces which ſometimes came away 


with theſe were very hard. The ſkin Was dry. 


Many had a bad taſte, want of appetite and a fur- 


red tongue. 

Bilious acrimonies were therefore evident in 
many. It however appears to me probable, that 
theſe were not the caule of the diſeaſe, but rather 
the effect of the irritation in the bowels , that they 
were the conſequence of an increaſed ſecretion of 
bile occaſioned by a ſtimulus, which had no far- 
ther eſſential influence on the principal diſeaſe. 


My reaſons for this opinion are as follow. 


In ſome patients who had the diſeaſe in the 


higheſt degree, there were no ſymptoms. of too 


much 
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much or of noxious bile, either in the mouth, 


urine, or fæces to be obſerved, 


Some were very ſoon cured without either 


emetic or cathartic. 


In ſome emetics gave relief without evacuating 


any bile. 


Emetics ſeldom produced any obſervable miti- 

. gation of ſymptoms though they evacuated bile. 
In many they did not produce the ſmalleſt change 
in the diſeaſe. I have ſeen patients who were ex- 


tremely ill though they had been vomited thrice. 


In ſome emetics and purgatives ſeemed to in- 
creaſe the afflux of bile or to keep it up. People 
who had been vomited immediately at the begin- 
ning of the diſeaſe, were never free of the bitter 

taſte and yellow tongue during the whole courſe 
of the diſeaſe. I ſaw ſome who a few hours after 
| the vomit had the ſame bitter taſle, and as foul a 


H 2. 


tongue 
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tongue as a couple of hours before the operatioſi | 


of the vomit. 


The ſymptoms of bile frequently diſappeared 
after a ſingle emetic, without the patient being on 
this account any better. Frequently the patient 


became better though theſe ſymptoms continued: 


Some patients without any ſymptom of an over- 


flow of bile were exceedingly bad, and others with 


| theſe ſymptoms were not at all ill. 


The cure of this diſeaſe principally depended on 
allaying pain and irritation, and on raiſing a gentle 
diaphoreſis. Opium and antimony effeed this. 
There was no ſymptom more favourable than a 
moiſt ſkin. I can affirm that by the ufe of opi- 
um, the bilious ſymptoms diſappeared, and the pa- 
tient was cured without evacuation. | 


( 


Opium did not bind up the belly; it leſſened 
the number of ſlools and made them ſtercorace- 


Ous. 
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1 have ſeen ſeveral caſes in which during the 
uſe of opium, the dry, yellow, brown tongue be- 
came moiſt, and where an emetic was given at 
this time with very good effects, aſter it had been 
previouſly given once or even oftener without any 


evident advantage. 


I have cured many by emetic and purgative 


medicines without any evacuation, 


Emetics in ſmall doſes had evidently as great 

an effect, frequently even greater than in full doſ- 
es, upon the pains and ſtools. It appears there- 

| fore clearly from this that it did not depend on e- 


vacuations. 


OBSERV. XXXII. Tuar the overflow of 
bile in the dyſentery depends upon irritation of 
the inteſtines, and that every thing that diminiſhes 
this inteſtinal irritation does good, and that opi- 
um in particular diminiſhes this overflow of bile, 
or even prevents it, I once had a convincing proof 
in a young man, Every time he did not take an 

Rt: opiate 


— — 


. 


n 
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opiate in the evening, he had a reſtleſs night with 


many ſtools and pain, and next morning a dry 


ſkin, a parched foul tongue and bitter taſte. If I 


procured him a quiet night by means of opium, 


the ſkin and tongue were next morning moiſt, the 


pulſe ſoft and calm, and the tongue clean, or only 


a very little foul. 


From all which I think it appears very prob- 
able that though there are often ſymptoms of an 
overflowing of bile in the dyſentery, this bile is 
not the cauſe of the diſcaſe, but rather the effect 
of it, and that the cure of dyſentery does not chief. 
ly depend upon vomiting and purging, but upon 
ing irritation, and upon perſpiration being 
gently increaſed. The dyſentery has been cured 
without any previous evacuation by emetics and 
purgatives, by the ledum paluſtre alone. See Ne- 
ue Schwediſche abhandl. 3 Band. It is therefore 
impoſſible that the diſeaſe can be owing to corrup- 


ted acrimonies in the inteſtines. 


- 


Every body knows that an overflow of bile ac- 


companies 
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companies every ſpaſmodic and painful diſeaſe of 


the inteſtinal canal, every colic ; and why ſhould 
it not accompany the dyſentery, which is one of 
the moſt painful inteſtinal diſeaſes? When the 
eye is irritated tears flow; a ſalivation is produc- 
ed in painful diſeaſes of the mouth and throat, and 
ſhould not an hepatic falivation, an overflow of 
bile, attend ſo painful a diſeaſe of the inteftingl ca- 
na!? Indeed that phyſician has no knowledge of 
inteſtinal diſeaſes who has not conſtantly in view 
an overflow of bile, which is ſo frequently con- 
nected with them. 


When we alſo conſider that diſeaſes occaſioned 
by an-acrid, cauſtic, putrid bile (and ſuch muſt be 
the bile in dyſentery, if it can occaſion ſuch vio- 
lent pain, and its not uncommon conſequences in- 
flammation and gangrene,) are for the moſt part 
connected with violent general feveriſh fits, and 
that the ſeveriſn fits in the dyſentery, in the com- 


mon and not complicated caſes, are for the moſt 


part very gentle, and even not at all to be obſerv- 
H 4 ed 
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ed, it cannot be thought probable that bile is the 


morbid matter in dyſentery. 


I do not however reje& emetics altogether, but 
for the moſt part give one at the beginning of the 


diſeaſe, when there is any indication for it. They 


evacuate the ble, an acceſſory irritation, diminiſh 


the ſpaſm in the inteſtines and promote a gentle 


per{piration. I always gave the preference to i- 
pecacuanha which ſeemed to me to have more ef- 


fect upon the pains than tartar emetic. 


After the vomit I gave a cathartic at the begin- 
ning of the diſeaſe, particularly with the country 
people, where I always ſuſpected an accumula- 
| tion of acceſſory ſtimulus in the inteſtines, I al- 


ways preferred manna for this, and with child. 


ren where there was a ſuſpicion of worms, calo- 


met, which operated ſo mildly and ſo powerfully 
that I afterwards choſe it for my uſual purge for 
grown people. I afirm that no purgative ope- 
rates ſo powerfully and at the ſame time ſo gently 


as calomel. It even appeared to me to have an 


eſſential 
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eflential eſſect on the diſeaſe itſelf; moſt purga · 
tives increaſe the pains; calomel frequently di- 


miniſhed them remarkably. 


In my opinion no purgative is more prejudicial 
in this diſeaſe than rhubarb, though jalap is not 
much leſs ſo. I have a lively remembrance of 
ſeveral patients who, according to my internal con- 
viction, were killed by rhubarb. 


" OBSERV. XXXIII. IsTIII think with hor⸗ 
ror of an amiable young woman to whom I was 
called-late in the diſeaſe. I found her arms as 
cold as ice, and every other ſymptom of internal 
gangrene. Upon my aſking what had hitherto 
been uſed, I was told rhubarb. On diſſection of 
the body, all the inteſtines were found gangrenous ; 
and people conſoled themſelves for her loſs by fay- 
ing that there had been putrefaction in her abdo- 
men. . 


Really the violent pains in the bowels, the fe- 
yer, and the dif) polition to inflammation and gan- 


grene 
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grene muſt deter every phyſician from making 
uſe of rhubarb and other heating purgatives. 


After the prime viz had been emptied imme- 
diately at the beginning of the diſeaſe, when it ap- 
_peared to be neceſſary, if the patient had a conſi- 
derable degree of fever, I gave tartar emetic in 


ſmall doſes with ſal ammon'iac. or ſp. minderer. 


flor. ſambuc. mucilag. g. arab. ſucco liquiritiæ. 


When the fever was inconſiderable I gave tinct. 
Thebaic. cum vin. antimon. Huxh. or extract. 
op. cum ipecac, I did this even though the pa- 
tient {till had a bitter taſte and: foul tongue, tho? 
in this caſe the prime viz had only once been 

| emptied. Opium was conſtantly of the greateſt 
ule when perſpiration was obſtructed. 


O BSERV. XXXIV, Tus firſt time where I 
was under the neceſſity of giving opium, was in 
the caſe of a young man of 18 years of age, and 
I did it really with great apprehenſions. He had 


already been vomited twice without evacuating 


any bile, and without finding any good effect from 


it 


it v 
ſto 
ed 
co 


inc 
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it whatever. He had a yellow dry tongue, forty 
ſtools in an afternoon, every one of which attend. 
ed with pains, ſo violent as almoſt to occaſion ſyn- 
cope, and a prolapſus ani, and which was always 
increaſing, h | 
The gut at laſt became very much inflamed, 
which made me dread the wort conſequences. | 
Every kind of enema, even the moſt mild, ſtimu- 
lated the gut. I gave him ſucc. liquorit. extract. 
opii, ipecac. and camphor. The next morning he 
was as if born anew. He had had only one 
ſtool, towards morning, and that eaſy and natural, 
The pulſe was ſoft, the ſkin moiſt, but the tongue 
was foul, I gave him a neutral falt, and imme- 
diately after the ſecond doſe the pains again be- 
came violent, I had therefore again recourſe to 
opium, and gave it him by day in ſmall and in | 
the evening in larger doſes. The tongue was 


quite clean the ſecond day. A continued mador 


cutis took place, and the patient was quite well on 
the fifth day. 


I alſo 
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2 alfo remarked in other caſes that opium when 


only given ſeldom, produced only a ſhort and 
tranſitory relief. It muſt be given conſtantly and 
for a continuance to cure the diſeaſe radically, 
And at intervals emetics may be freely given, 

whenever there is a ſufficient indication for them. 
1 can with confidence” aſſert that after I had ad- 
miniſtered opium for-two days the patient was of- 
ten yomited with remarkable good effect, though 
he had been previouſly made throw up without 
any ad vantage. 


Opium was the principal medicine; a ſoft 
pulſe and a moiſt ſkin were the chief ſigns of its 
good effect, and of a certain amendment. And 
indeed whoever is without prejudice muſt be led 
to the uſe of this medicine, merely from the vio- 
lent pains, from whatever cauſe they proceed. 
Pains are almoſt the only ſymptom of the diſeaſe ; 
to quiet pain almoſt the only buſineſs of the phy- 
fician. The ancients called this diſeaſe Tormina. 


Opium was of little uſe in injections; the me. 


chanical 
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chanical irritation in giving injections raiſed and 
increaſed the pains; and as long as the diſeaſe 
was violent, the patient ſeldom retained them ſo 
long as that they could have any effect. 


Neutral ſalts evidently increaſe the pains. Even 
with ſal ammoniac, which I ſo much wiſhed to 
uſe, I was obliged to unite demulcents to prevent 
its ſtimulating effects as long as any conſiderable 
degree of fever remained. And of demulcents I 
have more confidence in the ſuccus liquiritiz than 


in any other. 


For common drink I ordered a decoftion of 
lint or hemp-ſeed with elder flowers, or of flowers 
of mallow, wild poppy and liquorice root. This 
agreed with the patient very well ; it did not how- 


ever produce ſuch mitigation of ſymptoms as I. 


expected. I always think that theſe mucilaginous 
drinks are recommended generally upon the ſup- 
poſition that there is an acrimony in the prime 


viæ which muſt be covered. 


N either 


— —— 
— hal —_— 
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Neither did emollient injections do by far ſo 
much good as I expected. They for the moſt 
part came off again very ſoon without any effe&. 
They often increaſed and renewed the pains. I 
will however readily allow that the clumſy man- 
ner in which they are adminiſtered in the country 


had a great ſhare in theſe bad conſequences. 


Warm fomentations to the abdomen with ol. 


chamomel. et hyoſcian. and frictions with the li- 


niment. volat. camphorat. were of much greater 


uſe. Theſe often produced inſtantaneous relief. 


If there was a fixed pain in the belly, or if the 


pains were conſtant, ſo that the patient was not 


free from them even when he was not at ſtool, I 


applied a bliſtering plaſter to the abdomen with 


the beſt effects. 


Tepid baths could not well be employed in the 
| country, however much I expected they would be 


of ſervice. I tried them twice in the hoſpital 


with evident benefit. But warmth in general was 
of 


BR e 
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of great uſe. The diſeaſe was frequently fatal 


among the country people, from their often getting 


out of bed with bare feet on ſtone floors. 


In ſome caſes where the evacuations were fetid, 


and the patient extremely debilitated, the arnica 


did wonders, + A | 
When the diſeaſe was fairly gone, rhubarb in 


ſmall doſes ſerved excellently to ſtrengthen the 
bowels. 


In ſome patients a lientery remained after it, 
which was removed by columbo root after all o- 


ther medicines had failed, 


OBSERV. XXXV. A youTH aged 14 years, 
with whom a very violent and obſtinate lientery 
had remained after the dyſentery, came to the hoſ- 


pital extremely emaciated and with a flow fever. 


We tried a variety of medicines for four weeks, 


bliſters, ipecacuanha, baths, mucilaginous, medi- 


eines, opium, &c, but in vain, . Opium ſtopped 


the 


* 


/ 


— 
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the lientery as often as it was preſcribed, but it 
always occaſioned at the ſame time, anxieties, ten- 
fion of the abdomen, drowſineſs, &c. As ſoon as 
It was diſcontinued the diſeaſe returned. The pa- 
tient was in the higheſt degree of debility and e- 
maciation, when I at laſt made trial of the colum- 
bo root. From the very firſt day the lientery was 
entirely ſtopped. After he had taken it for four- 
teen days he recovered his fleſh and ſtrength, and 
he left the hoſpital the third week quite well. 


The ſucceſs of this method of cure for the dy- 
ſentery which I have juſt deſcribed was remark- 


able. Of eighty- ve patients in Lenglern only 
five died, and from theſe five I may deduct two, 


an old woman, who was late of aſking my advice, 
and who had died before ſne had taken any of the 
medicines which had been preſcribed, and a child 
which from diflicult dentition died of convulſions; 
Thirty-five of theſe patients were cured within 
five days. Every perſon who knows the difficul- 


ties which oppoſe reaſonable practice among the 


country 


rh 
th 


ſec 
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country people, will ſurely allow that the ſucccls 
of this ng was uncommonly great, | 


For this ſucceſs I am in a great meaſure in. 
debted to the unwearied zeal of Dr. Welſely and 
to the fatherly cares of che Rev. Mr. Wallbaum 
for his pariſhioners, | 


IT am far from aſſerting that the dyſentery is al. 
ways of the nature that I have obſerved it for the 
laſt four years, and as I have now deſcribed it. 
1 know that the epidemic character, when it acts 
upon diſeaſes, can produce a great variety in them; 
1 know that from a hundred caſes, no concluſion 
can be drawn for all poſſible caſes, and that the 
ſame diſeaſe may be produced by many different 
cauſes. 


My Experience however juſtifies me in aſſert- 
ing that the dyſentery is at leaſt often merely 4 
rheumatic complaint of a catarrhous nature ; that 
the proper medicines for it are diaphoretics and 
ſedatives; that bile in the diſeaſe is merely acci- 

I dental ; 
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dental ; and that emetics and purgatives, though 


they evacuate the acceſſory irritation' of bile, do 


by no means remoye the principal cauſe, 


And now though others may prove in like man- 

yer from experience, that the dyſentery is fre- 
quently occaſioned by bilious putrid acrimony in 
the inteſtinal canal alone, and that emetics and 
purgatives are its proper remedies, I have no- 
thing to ſay againſt it, 

I ſhall only obſerve that the word dyſentery is 
very much miſuſed. When a dyſentery prevails, 
every colic, every diarrhoea is called dyſentery, 
and it is eaſy to conceive that emetics and purga- 


tives frequently cure ſuch dyſenteries. 


If any one ſhould be ſurpriſed at the rheuma. 
tiſm attacking chiefly the great guts in the months 


of Auguſt and September, he ſhould alſo wonder 
that at other times out of epidemic caprice it 
ſhould throw itſelf upon the eyes, throat or breaſt, 
But it does not always attack the inteſtines in 

| September 
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September. I have pretty frequently ſeen at the 
time of an epidemic dyſentery various other ca- 
tarrhous and rfeumatic complaints prevail, It is 
not in Septetaber alone that it attacks the inteſ- 
tines ; ſingle caſes of dyſentery are alſo found : at 


different times of the year. 


To thoſe who maintain that there is a ſpecific 
contagion in dyſentery I have nothing to ſay. If 
they believe that there is in general a ſpecific ca- 
tarrhous miaſma, the influenza has given ſtrong 
proofs of this. It might alſo if neceſſary be aſ- 
ſerted that the catarrhus inteſtinorum is occaſion» 


ed by a ſpecific contagion. 


But the belief of this miaſma has not yet made 
any eſſential change in the method of treating the 
catarrh ; neither would it have any eſſential influ- 
_ ence | on the manner of curing dyſentery. The 
belief of this miaſma was rather a reaſon for the 
diaphoretic method of cure recommended by me; 
for I know of no miaſma that can be carried off 


by purging. | 
I 2 The 
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The belief therefore or diſbelief of this conta- 
gion is a matter of no conſequence whatever. 
But J am ſurpriſed that this dyſenteric miaſma 


ſhould never appear except at the end of Auguſt 
and in September, 


CHAP, 
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CHAP. VI, 


HF VOMITING OF BLOOD. 


Ir is well known that vomiting of blood ariſes 
from various cauſes. But it is not ſo generally 
underſtood, that like other preternatural hemor- 
rhages, it is ſometimes occaſioned ſolely by the ir- 
ritation of bile. Every one at leaſt would not 
have taken the reſolution I formed and accom- 


pliſhed in the following caſe with extraordinary 
good effects. 


OBSERV. XXXVI. A SERVAN T maid, heal- 
thy and well, at leaſt as far as could be learned by 
| . I 3 every 
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every inquiry from herſelf and miſtreſs, withour 


any remarkable diſpoſition to vomit blood, with- 


out any ſymptom which gave reaſon to ſuſpect an 


obſtruction in the abdominal viſcera, was ſudden- 


ly ſeized in the evening with a violent vomiting 


of blood. She had already had two attacks, when | 


J was ſent for to ſee her on the third day. : 


I found her pretty lively in the morning. She 
had hitherto always had her menſes regularly, 
and neither in her preſent ſituation, nor from 


what ſhe told us of her former ſtate, could 1 find 


any thing to account for the hæmatemeſis. 


In the evening of the ſame day ſhe was attack- 
ed a third time with vomiting of blood. I was 
ſent for and ſhe threw up in my preſence freſh, 
clear, red blood. She told me that ſhe had had 


the vomiting at the ſame time the preceding day, 


and that each time an hour before the attack ſhe 
had felt an uneaſineſs at the pit of the ſtomach, 
and ſoon after a flight ſhivering. I found alſo 


that her pulſe was now exceedingly irritated, 


1 Next 
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Next morning I inquired into every circum- 
ſtance more minutely. She was indeed not hot; 
but her pulſe was irritated and feveriſh. Her 
- miſtreſs told me that ſhe was very iraſcible, and 
that a few days ago ſhe had particularly been in a 
violent paſſion. She was pretty free from complaint 


about the præcordia, but ſhe confeſſed that ſhe had 
ſome headach, and that now and then ſhe felt a 


bitter taſte, Her tongue was clean and moiſt. 
But her face was uncommonly red, her eyes 
ſparkled, and the white of her eyes was ſome- 
what yellow. She had alſo a dry, ſhort, ſpaſmodic 


cough and an uncommon reſtleſſneſs. 


I was convinced that my patient had a fever, 
though it was very obſcure, that the vomiting of 
blood always happened at the time of the exacer- 


bation, and that this fever was of a bilious nature. 


Under this idea I ordered a cathartic. 


The ſtools which it produced were to all ap- 
pearance natural. 'The vomiting of blood re- 


turned in the evening at the uſual time, with the 


14 ſame 
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Tame ſymptoms, but only ſomewhat more violent; 
The patient however appeared to me to be leſs 
hot. A i * 


Next morning ſhe was as well as uſual, only 
weaker than the preceding day, Her pulfe alſo 
was ſunk and more tenſe. Her tongue was clean, 
but the bitter taſte was increaſed, She took vitri- 
olic acid the whole day. 


In the evening the vomiting of blood returned 


again at the uſual time. And now as ſhe was 
next morning exceedingly exhauſted, her pulſe 
ſmall and ſpaſmodic, and her taſte more bitter than 
yeſterday, I bad no further heſitation in ordering 


2 vomit. 


She threw up half a chamberpotful of the pureſt 
graſs green bile, which, as the patient aſſured me, 
was as ſour as vitriolic acid. 


— — 


The Evening after ſhe had not the ſmalleſt at- 


tack of hæmatemeſis, not a veſtige of all her for- 


mer 
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mer ſenſations. Next morning the patient was ſo 


well, that ſhe with difficulty took a gentle purge; 
| Her appetite had returned, and the ſecond day af- 
ter ſhe already betook herſelf to her uſual occupa- 


tions. * 


And why ſhould not bilious irritation occaſion 
vomiting of blood, as well as hzmoptyſis, epiſtax- 
is, menorrhagia, &c. But it is truly worthy of 
notice, that the hæmatemeſis in this patient hap- 
pened without any prediſpoſing caule.. 


It is ſaid that the moſt common cauſe of hama- 
temeſis is an obſtruction in the abdominal viſcera, 
and its conſequences, impeded circulation, accu- 
mulation and regurgitation of blood. I alſo now 
very readily believe this; only it ſeems to me 
very probable, that in common caſes theſe obſtruc- 


tions of the viſcera are ſeldom the cauſe of the 
actual burſting out of the blood through the ſto- 
mach; that there is generally a cauſa acceſſoria 
which cauſes the actual vomiting of blood, and 

| which 
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oxyſm of hæmatemeſis. 


* 


x ee nin. > ce}, . 
And what could be effected in a paroxyſm of 


an obſtruktion of the viſcera, if we attended chief. 
ly to this,cauſe, and endeavoured to remove theſe 
obſtruQtions ? This. object moſt commonly could 
I . not be accompliſhed, or it would be ſo late and ſo 
| flowly accompliſhed, that the diſeaſe would ſurely 
be fatal, if it did not of itſelf ſtop before this its 
Auppoted < cauſe were e removed. | 

Very 3 indurations of the viſcera are 
frequently ſeen without” any vomiting of blood, 
and vomiting of blood with induration of the viſ. 


cera often entirely ceaſes, though the induration 


remains. 


o 


| — OBSERV. XXXVII. I sex a man ſtill going 


about the ſtreets, a dram-drinker, who bears in his 


countenance all the marks of diſeaſed viſcera. A- 


bout ſix years ago he had a violent hæmatemeſis, 


which is chiefly to be attended to during the par | 


hematemeſis, which there is reaſon to aſcribe to | 


which 
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which continued ſeveral days, and which brought 4 
him to the brink of the grave. He however re- 
covered, bas ſince that time never again vomited 


blood, though he has continued to drink as much 


brandy, and looks as miſerable as before. * 


I by no means deny that in obſtructiaus of the 
viſcera and impeded circulation, blood may be ſo 
accumulated in the veſſels of the ſtomach, as at 
laſt to flow into the ſtomach, and that therefore - 
vomiting of blood may ariſe "ſolely from obſtruc- 
ted viſcera, without the co-operation | of any acci- 
dental cauſe. But this is ſeldom the caſe. For 
the -moſt part an acceſſory cauſe will be diſcovered; 
for the moſt part the ſtopping of the paroxyſm of 
hematemeſis depends on the removal of that ac- 

ceſſory cauſe. When it is ſtopped we may then 
endeavour to open the obſtruQions of the bowels., 

According to my experience, there are three 
different ſtates in which patients are found during 
the paroxyſm of this diſeaſe, a ſpaſmodic, a hot 
and inflammatory, or a bilious. The ſtopping of 

the 


124 or VOMITING OF BLOob, 


the hemorrhagy for the moſt part how on re- 
moving bilious irritation, on allaying ſpaſm, or on 

cooling and quieting. The radical cure then in- 
deed reſts upon opening the obſtructions of the 
viſcera, but which during the paroxyſm cannot be 
thought of. The following caſe I think partly 
proves this. 


OBSERV. XXXVIII. Ox the 18th of May 
1781 a man #t. 38 was admitted into the hoſpital, 
who had already been there about fix years before 
on account of a vomiting of blood. He got the 
better of it at that time, but he remained always 
in fo poor- a ſtate of health, that I ſuſpected ſome- 


thing wrong in his viſcera. 


As we were informed by himſelf and his friends, 


he had now had for fourteen days great anxiety at 


the præcordia, with a weight at the pit of the ſto- 


mach, pains in the back below the ſhoulders, head- 


achs, want of appetite, bitter taſte, with great de- 
bility, but he had not yet taken any medicines. 


On 


an 


.. a WM wi 1 
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On the faid 18th of May, he ſuddenly fell down 
ſenſeleſs on the ſtreet, and immediately a great 
quantity of blood 'guſhed out at his mouth. He 
was immediately brought to the hoſpital, and from 
his clothes, it was found that a great quantity of 
black pitchy-like and very fetid fæces had come 
away by the anus. His countenance was pale, 
his hands and feet cold, his pulſe extremely ſmall 
and tenſe, and ſoon after his arrival at the hoſpi- 
tal, he had another, but more flight attack of vo- 
miting of blood, | | 


I immediately cauſed ſeveral injections to be 
given him, and alſo preſcribed tamarinds -with 
cream of tartar, chamomile tea, made him be 
warmed, &c, The ſpaſmodic ſymptoms ſubſided, 
The fæces by the uſe of the above mentioned 
medicines, continued inſufferably fetid till the 23d 
of May. From that day till the zoth of May, they 
gradually became natural, the bitter taſte went 
away, and the appetite returned, By the uſe of 
foluble tartar, and afterwards of bitters, he by 
degrees recovered, ſo that on the 17th of June, 

he 
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he. left the hoſpital with the _— of _ 
health. 


It may be that the man had obſtructions, and ſo 
indeed it appears to me; but ſurely the preſent 
attack of hematemeſis' was owing to bilious and 
atrabilious acrimonies. This is proved by all the 
ſymptoms which he had for fourteen days before 
the attack; it is proved by the cadaverous ſtools, 
it is proved by the benefit derived from gentle 
purgatives, by which alone he was to all appear. 
ance reſtored to perſect health, 
The manner in which blood reaches the ſto- 
mach, I once. had an opportunity of ſeeing ne 
Gt, 


- OBSERV. XXXIX. A woman whom I had 


good health from vomiting of blood, returned in 
three months, complaining of a violent pain in her 
left ſide, and of a general uneaſineſs. I preſcribed 

_ for 


reſtored by the uſe of gentle purgatives to pretty 
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for her a gentle neared falt, as I did not ſee any 
determined indication for any hay medicine, 


The ſecond day after her admifion, ſhe was 
attacked with violent convulſions and ſyncope, 
When ſhe recovered, the blood guſhed out of her . 
mouth, and ſoon after a quantity of blood „ 
off by the ſtools 


The next day ſhe had a nal attack of 5 
| OD epileptic convullions which killed her, 


On afoeAion of her body, I found the ſtomach « 
and inteſtiges full of blood, the veſſels of the ſto- 
mach, particularly the vaſa brevia incredibly diſs + 
tended and gorged with blood ; the * peter. 


naturally large, and ſo tender as to be very eaſily 
torn with che fingers. 


CHAP. vn. 


OF HYDROCELEF, 


w 


I nave ſeen many cafes of a hydrocele, and 


have often performed the operation, I have al- 
ways done it by incifion, and always ſucceſsfully. 
In this operation not the ſmalleſt unlucky accident 
has ever happened to me, which could have made 
me chuſe any other method of operating. 


' OBSERV. XL. Ir once failed with me from 


inattention. A conſiderable hemorrhagy took 


place after the operation, which the ſurgeon, ta 
whom I had intruſted the care of the patient did 
not 
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not obſerve; The patient was by this means ſo 
much debilitated, that a ſufficient degree of in- 
flammation did not follow. 'The wound cloſed 


after a ſmall ſuppuration, and then the water gra- 
dually collected again. | 


Such hemorrhages happen frequently aſter the 
operation, and they may really become dangerous 
if they are not diſcovered in time. They are very 
eaſily ſtopt, but ſeldom ſtop of their own accord. 
The veſſels from which the blood iſſues are incon- 
ſiderable, but by the preternatural diſtenſion of theſe 
veſſels during the ſwelling of the ſcrotum, and by 
the ſudden relaxation of the ſcrotum after the eva- 
cuation of the water, the hemorrhage from them 


becomes conſiderable. 


Theſe hemorrhages, even when profuſe, are rea- 


dily overlooked. The patient after the operation 


hes upon his back, and the blood runs down from 
the lower corner of the wound into the bed. The 
patient may be drenched in blood, though the ex- | 
ternal dreſſings be dry and not diſcoloured. 

; K It 
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It in therefore an important rule, eſpecially when 
the hydrocele had been very large, to examine the 
patient frequently and accurately, i. e. ls only to 
look at the dreſſings, but each time to paſs the hand 
under the ſcrotum of the patient as far As the but- 
tocks, and to feel if every thing there be dry, and 
' obſerve whether he hand come out again unco- 


loured. 


* 
0 , 
* 


It is likewiſe of conſequence to introduce af. 


| ter the operation thick compreſſes berween the 


7 5 thighs of the patient, and to reſt the ſcrotum upon 


| them, i in ſuch a manner that it may not be quite 
horizontal, bur at the ſame time that it hang but a 
very little down. II it lie quite horizontally the 
matter does not flow properly out of the under part 
of the wound. If it be allowed to hang down be- 
tween the thighs without any ſupport, the under 
and back part of it often ſwells, frequently be- 
comes quite hard and very painful, while the ex- 
ternal ſkin lying conſtantly in dirtineſs and moil- 
ture is excoriated, and the purulent matter pene- 
trates into its cellular membrane. 


With 


the 
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Wich regard to the dreſſing of the wound after 
the operation, there are ſome not unimportant 
rules to be taken notice of. I take care to intro- 
duce immediately after the operation a couple of 


dofils into the tunica vaginalis, by each ſide of the 
teſticle. 


OBSERV. XII. Ir once happened that when 
on the fourth day 1 removed the firſt dreſling, the 
edges of the wound of the tunica vaginalis adher- 
ed to the teſticle, and I could not by any art get 
at the doſil in the cavity of the tunica vaginalis. 
'The pus gradually accumulated in it, and again 
made an opening, through which I at laſt drew, 
out the doſil. But it was always ſmall, and the 
diſcharge of the matter was not quite free, ſo that 
the healing, aſter a variety of little difficulties, was 


accompliſhed later than common. 


Since that time, T have laid it down as a rule, 
not only to provide the dofil with a thread, which 


I let hang out of the external wound, but alſo in 


the firſt dreſſing always to lay in on each ſide of 
| K 2 the 
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the teſticle a broad little bandage, which I leave 
hanging out of the wound, and fix it to the ſkin 
on each fide of the wound by means of an adheſive 
Ed cet 

This little bandage alſo prevents another 
| troubleſome accident. When the external wound 
is much ſwelled, the. lips of the wound ſeparate 
from one another, and imperceptibly attach them- 
ſelves to the teſticles. The teſticle therefore re- 


mains uncovered in the wound, and it coſts at laſt 


much trouble to draw the lip of the wound toge- 


ther to cover the teſticle. One time the healing 
had already made ſuch progreſs, that I was afraid 
the teſticle would have remained always uncover- 
ed. I gradually indeed, but with much trouble, 
brought the lips of the wound together, and there 


remained a very ugly cicatrix and a deep furrow. 


This too early adheſion of the lips of the 
wound to the teſticle, is prevented by the two lit- 
tle bandages, which lie between the teſticle and 
lips of the wound. The diſcharge of the matter 


from 


4 - 
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from the tunica vaginalis is alſo by that means 
always freely kept up. 


The providing each doſil with a thread, which 
is allowed to hang out of the wound, ſerves alſo 
to let us know at each dreſſing whether all the do- 
ſils have been taken out. I have known a doſil 
remain a long time unobſerved in the tunica vagi- 
nalis, and prevent the healing. The wound be- 
came fiſtulous, and did not heal, till at laſt the 4 
fil was diſcovered. 


I once operated upon a ſingular hydrocele. ; ; 
reckon it a hydrocele cyſtica, though it differs 
from 1 it in ſome reſpects. 


* 


OBSERV. XIII. Taz patient was a man of 
40 years of age, and otherwiſe in perfect health. 
The ſwelling was altogether on the right ſide of 
the ſcrotum, of the ſiae of the hiſt, but ſo very 
little tenſe, that fluctuation was quite evidently 


felt, and by external preſſure it could be ſqueezed 
| 1 into 


5 
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into various forms. Tt reſembled a fack which 


was oaly half full of water. 


In this there was very plainly felt fluctuating 


three round bodies, which were quite hard, and 


| of the ſize of a very large hazel nut. The ſcro- 


tum was furrowed, and the ſwelling not painful, 


The Niſeaſe had been taken for a hernia of the 


urinary bladder, and the hard bodies in it for uri- 


nary calculi. Bt as the patient not only now, 


buẽ from the b-ginning of the diſeaſe, had never 
had the ſmalleſt urinary unn as he could 


r-tain bis urine for a long time, without the ſwel-. 


ling of the ſcrotum increaſing, as preſſure did not 


diminiſh the ſwelling, and occaſioned no ſenſation 


in the bladder, and eſpecially as the ſwelling was 


far diſtant from the abdominal ring, and had not 


th: ea connection with it, I declared that it was 


not a veſical hernia, and determined upon the ope- 
ration, although I could not explain the ro na- 
ture of the (wellidgy | F | 


6 * 


I opened 


th 
te 
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I opened the tumour by a long inciſion. A co- 
lourleſs tranſparent water flowed out, and with it 
came away three bodies of the ſhape of an egg, 
which were of an oſſeous ſubſtance, and covered 
with a cartilaginous eruſt, and no where attach- 


ed, but floated quite diſengaged in the water. 


When the water flowed out, I examined the ca- 
vity in which it had been contained. It was not 
a condenſed cellular membrane, not a hgamen- | 
tous ſack, as I had expected, but an extremely 
looſe and flaccid cellular membrane, which con- 
ſiſted of iſolated large veſicles, ſome of which run 
acroſs the ſack, and divided it as if into different 
cavities. | 7 hg 
E 5 1 
I Lfilled the cavity with doſils, and dreſſed it in 
the uſual manner.” On the fourth day when I . 
took off the firſt dreſſing, no more of the cavity 
was to be obſerved, the wound reſembled an in- 
ciſion in the ſkin, which only penetrated ſuperfi- 
cially into the cellular membrane. I was now 
ſenſible of the blunder which Thad committed. I 
x KR 4 | attempted 
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attempted to introduce doſils and to excite a fup- 
puration, but I could not reproduce any cavity ; a 
ſuperficial wound remained, which diſcharged very 
mw matter and cloſed in fourteen days. 


Two days before it cloſed, the ſcrotum on that 
ſide ſeemed again to be fuller, than on the healthy 
ſide. The patient, a ſtranger, went away after 
the healing of the wound, and in fix months wrote 
me; that his ſcrotum was juſt as it had been 25 
fore the operation. 


Perhaps at the time of the operation, I ſhould 


have cut out the greater part of the looſe, laminated, 


cellular membrane from the whole circumference 
of the cavity, and ſhould have filled it very full 
with the doſils, and have produced inflammation 


and ſuppuration by means of eſcarotics. 


* 


'OBSERV. XLII. I rave three times obſerv- 
ed ſomething ſimilar in the hydrocele of the tunica 
vaginalis teſtis. After I had divided the ſkin of 
the ſcrotum. and tunica vaginalis in place of wa- 


ter, 
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ter, there iſſued from the wound a looſe, laminated, 


cellular membrane, which was full of water, in 
the form of many watery veſicles of various ſizes. 
I divided them with the ſciſſars, upon which the 


water flowed out, and the veſicles collapſed. The 


cavity of the tunica vaginalis was now empty, its 


internal ſurface however was not as uſual ſmooth, 
but uneven and. covered with a looſe cellular 
membrane. The radical cure however, was AC- 
compliſhed by the common treatment without 
difficulty. | 


OBSERV. XLIV. Oncz only I cured a hy- 


drocele by internal medicines. The patient, a 
ſervant about 3o years of age, was in other re- 
ſpect in perfect health, and could inform me of 
nothing which I could conſider as the cauſe of his 


complaint. 


The tumour was perfectly oval, and as large 


as a gooſe's egg. As he could not immediately 
ſubmit to the operation, I preſcribed a diuretic for 
him. | h 5 


After 
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After that I did not ſee him again for a fort- 
: night. He then returned and affured me there 
was not- the ſmalleſt change. Upon examining 
the ſwelling now, it appeared to me ſo hard, that 
I conſidered it as a ſarcocele. Beſides as the man 
| ſeemed to be a free-liver and diſſipated, I ordered 
him the internal uſe of mercury. ; 


He returned in eight days. He had uſed the 
mercury the whole time, but the ſwelling . main- 


ed unchanged. I was now convinced from a 


more accurate examination that it was a hydro- 


tele, and as he was not yet determined on the 


operation, I preſcribed for him the former diuretic. 


He returned in eight days more, and informed 
me, to my great aſtoniſhment, that the ſwelling 
was gone, and that he had made a great quantity 


of urine. And effectually there was not a veltige 


of the ſwelling to be felt. 


I have only once employed the lancet in the 


palliative operation, and a hernia ſanguinis was the 


conſequence 


OS 
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eonſequence. , I adviſe therefore every one againſt 
the lancet. Beſides the trocar is convenient and 
ſafe.” + 


As in the hydrocele of the tunica vaginalis teſtis | 
we never know for certain in what ſtate the teſ- 
ticle is, the palliative operation ſhould previouſly ? 
always be performed once, that we may be able to 
etamine the ſtate of the teſticle. In the method 
by inciſion, if the teſticle be unexpectedly found 
indurated, we can at the ſame time alſo perform 
caſtration, and in that caſe, this rule is ſuperfluous 
for thoſe who prefer the inciſion. It is not how- 
ever totally lo, as we never know beforehand, 
whether the ſarcocele be in ſuch a ſtate as to re- 
quire caſtration. 
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of THE EPILEPSY, 


Da. VavGHAN in the ſecond Volume of the Me-. 


moirs of the Medical Society of London relates the 
caſe of a lady, who till the ſeventh month of her 
pregnancy, threw up every day fo often, that ſhe 
hardly retained any nouriſhment, was extremely 
debilitated and emaciated, and lay in bed almoſt 
conſtantly in a ſweat. She fainted as often as ſhe 
raiſed herſelf up in bed, and ſhe could not take the 


ſmalleſt quantity of any thing without throwing 


up. A variety of medicines had been tried in 
vain ; even opium failed to procure any relief. 


Dr. 


ſu 


Dr. Vaughan then imagined that the vomiting 
was perhaps become habitual to the ſtomach, and 
that it now continued from cuſtom alone, that to 
free the ſtomach of this cuſtom, eating and drink- | 
ing, which occaſioned the vomiting, muſt be care- 
fully avoided for ſome time. 

He 8 adviſed the patient to abſtaĩn from 
taking any thing whatever by the mouth for ſome 
days, and to be ſupported entirely by emolhent 
and nutritiye injections. 


This plan ſucceeded perfectly. The patient re- 
covered remarkably during this time. She felt 
ſome deſire to eat on the fourth day. She took 
ſome beer and a bit of beef, and without any vo- 
miting ; nor did ſhe throw up after a ſecond trial. 
In a word the vomiting did not again retard, and 


the patient ſoon perfectly recovered. 


I 9 that in all ſpaſmodic diſeaſes, and 
ſurely in the epilepſy a ſimilar ſtate is not un- 
frequently to be remarked, namely that the diſeaſe 


often 
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often continues from cuſtom alone, after the origi- 


nal cauſe had long ceaſed to act, that frequently 


every thing depends upon nature being made to 


diſcontinue this cuſtom for a time, ſo that ſhe may 


come to forget the diſeaſe ; that every thing de- 
pends entirely on ſeveral ſucceſſive attacks being 


prevented, in order to ſucceed in hindering it from 


* 


ever returning. 


I know of no medicine which will fo certainly 


prevent an epileptic fit, as a vomit given an hour 


before the attack. This indeed can only be had 


recourſe to when we forcſee the fit, i. e. when the 
diſeaſe is periodical, when the fit comes on at cer- 
tain times, and when the attack is always preced- 
ed by a forewarning. In the epilepſia nocturna, a 
doſe of ipecacuanha may be given every night at 
bed- time. 


* 


The following caſes prove that this opinion is 


not without foundation. 


OBSERV. XLV. A Jewzss was attacked 


with 


CC 


in 
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with a violent epileptic fit every Tueſday. As 1 
could diſcover nothing morbid about her which E 
could conſider as the cauſe, I gave her an emetic 
in the morning of three following Tueſdays. The 
paroxyſm never again appeared after the firſt vo- 
mit, though I kept her in the hoſpital five weeks, 
i. e. 4 fortnight after the third emetic. She threw 
up very little after each doſe, and her ſtomach to 
all appearance was perfectly clean, but ſhe was ſo 
difficult to vomit, that ſne took each time tart. emet. 
gr. xij. cum ĩpecac. 3 jſs. and after all threw up on- 
ly twice. She went out of the hoſpital in the 
ſixth week. e | 


* 
* 


OBSERV. XLVI. A Bov of 12 years of age, 
had for ſix months paſt, and alſo for the laſt eight 
days ſince his admiſſion into the hoſpital, daily 


had one, and ſometimes two epileptic fits. 'I could. 


not diſcover any certain cauſe, and for the firſt 
eight days gave him remedies upon the ſuppoſi- | 
tion of a cauſe, which was not very probable, but 1 


in vain. | | | | 
; 
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I then gave him an emetic in a full doze, and 
the following day two grains of ipecacuanha mor- 
ning and evenings From the commencement of 
this plan of cure, the diſeaſe diſappeared. I con- 
tinued it for twelve days, afterwards kept the pa- 
tient fourteen days longer in the hoſpital, and 
during all that time, there was not the ſmalleſt 
threatening or remains of the epilepſy to be ob- 
 ferved. 


 OBSERV. XLVII. A country woman wt. 
23, apparently healthy and ſtrong, had had the 
itch about a year before, which, as ſhe expreſſed 
herſelf was driven away by unctions. Four 
weeks after this ſhe was tated with epilephy 


* 


4 


As in her younger years, and even very lately, 
ſhe had paſſed many worms, as the pupils of her 
eyes were much enlarged, and as ſhe generally 
felt, a ſhort time before the fit, pains in the region 
of the umbilicus, I ſuſpected worms. 


The paroxyſm had hitherto returned every eight 
| days, 


| 
| 
v 


She 
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days, and had generally continued half an hour. 
| She had had the laſt fit on the 4th of July, and on 
the 8th ſhe came into the hoſpital. | 


She continued well till the morning of the 13th 
at eleven o'clock, when ſhe ſuddenly fell down 
ſenſeleſs upon the ground, without having previ- 
ouſly complained of any thing whatever. There was 
frothy ſaliva at her mouth, and her thumbs were 
drawn ſtrongly into her hand. The convulſions 
continued five minutes, after which ſhe lay a quar- 


ter of an hour in a profound ſleep. - 


On the 16th at five o'clock, ſhe complained of 
ſome violent pains in the abdomen, and | half an 


hour after, a violent fit came on. 


During the x7th ſhe took ten grains of tartar 
emetic in ſmall doſes. In a few days ſhe was 
able to take one grain every two hours, with- 


out being nauſeated. The paroxyſm never again 
appeared. 
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The tartar emetic was omitted on the 3d of 


Auguſt, when her menſes came on. On the 8th 


of Auguſt ſhe began again to take the tart, emet. 


As ſhe had now been four weeks without any 
attack, ſhe was d&ſmiſſed about the middle of Au- 
guſt. On the. 21ſt of September I received ac- 
counts that ſhe had always remained perfectly 
well and had never again been attacked. 

I think it ſuperfluous to mention any more ca- 
ſes of this kind. It is evident that this method of 
cure can only be employed when there cannot be 
diſcovered any cauſe requiring a peculiar treat- 


ment, 


I have no doubt but that the ſame method of 
cure would in ſimilar circumſtances be equally 


effectual in other ſpaſmodic nervous attacks. 


With regard to agues, even quartans, I can af- 


firm from repeated experience, that the paroxyſm 


generally keeps off, or at leaſt becomes very gen- 
| tle, 
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tle, if an emetic be given an hour before; and 
that the diſcaſe is not unfrequently cured when 


this proceſs is repeated ſeveral times ſucceſſively. 


I have oftener than once removed quartans of 
half a year's ſtanding, ſolely by the continued uſe, 
for fourteen days or more, of tartar emetic in ſmall 


doſes and extract of chamomile flowers. 


- I have made uſe of the flowers of zinc in epi- 
leptic fits, ſometimes without advantage, and ſome- 
times with a remarkably happy effect. I can- 
not however beforehand determine the caſes in 
which this medicine will have ſucceſs. It is 


by making the experiment only that this doubt 


cn be reſolved, and the experiment ſurely will do 
no harm, if it daes no good. I ſhall only copy 
one caſe from my regiſter, I which zinc was un- 
commonly uſeful. A caſe which upon the whole 


is particularly worthy of notice. 


- 


OBSERV. XLVII. C. S. who by her father's 
account, was a lively and otherwiſe healthy girl 
L2 of 
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f of 13 years of age, was attacked in her twelfth year 
with an epidemic fever, which after ſome time 
went off, without the uſe of any kind of medicine, 
| After this ſhe found herſelf pretty well, but there 
appeared upon her feet an eruption, which was 


not itchy, and which was put away by unétion. 


About eight weeks ago, ſhe far the firſt time 


had an attack of St. Vitus' dance, which has re- 
turned every day ſince. By means of a medicine, 
| which ſomebody had recommended, a great quan- 


tity of worms had been expelled, and fince that 


time the attack had regularly happened every 
evening at five o'clock. f | 

A fulneſs in the præcordia and frequent 
yawning, always announced the approaching pa- 
roxyſm. At the beginning of the paroxyſm, there 
was always ſpaſm in her internal parts; ſhe 
br-athed with great difficulty, and felt as if ex- 
ceedingly ſtraitened; then followed convulſions of 
her external members, then the tightneſs immedi- 
ately 


ately 
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ately vaniſhed, and often in theſe fits her head 
was ſo much retracted as to touch her back. 


The firſt fit ſhe had in the hoſpital was on the 
18th of May; it laſted three quarters of an hour. 
After the fit ſhe became quiet, and began to repeat 
long ſongs, during which ſhe made very flight 
geſticulations ; then ſhe ſprung up, laughed, beat 
about her, and attempted to run out. This whole 


ſcene continued two hours. 


When it was quite over, ſhe complained of no- 
thing. | She believed ſhe had ſlept; ſhe had there- - 
fore neither heard nor ſeen, nor been at all ſenſible 
during the paroxyſm, and indeed her pupils were 
exceedingly enlarged while it laſted. 


On the Igth of May ſhe complained that every 
thing taſted bitter. She got tartar emetic and ſo- 

luble tartar. The paroxyſm returned this day, 
| half an hour after nine in the evening, and conti- 
nued two hours. To'convince us' that the really 


did not ſee, a light was ſuddenly preſented to her 


. eyes. 
* 3 . y 
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eyes. She did not obſerve it, and the Pupils re- 


 mained ynmoved. 


On the 20th ſhe got a vomit which operated 
three times, but evacuated nothing morbid, At 


ten o'clock at night ſhe had only a 35 attack ok 


convulſions. 9 


7 
4 P 


On the 21ſt ſhe was purged by a powder com- 
poſed of jalap, ſemen ſanton. and calomel. No 


worms were obſcryed. The paroxyſin kept off | 


this whole days but 1 was very reſtleſs all "night 


S* 


* 


It aid not return tl the 25th. This day there 
| 1 came on bilious vomiting, headach, 
| ſhivering and heat. 'The 27th ſhe complained of 
fulneſs in the praxordia and of bitter taſte, At fix 
o' clock i in the evening ſhe was attacked with con- 
vulſions in the extremities, which continued till 
near night, during which however ſhe retained the 
uſe of her ſenſes. At eight o'clock ſhe lay quite 
inſenſible. At 9 o'clock ſhe began to breathe 
freely, when convulſions again appeared, and laſt- 
b dis * 


O 
of 
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ly ſhe began to ſing. The paroxyſm was quite 
over about ten o'clock. - After it ſhe complained 
of ſevere pains in all her limbs. 


* 
* 


- 


On the 28th ſhe was unable to get up, all her 
limbs were {6 weak and painful. An emetic ope- 
rated three times with much difficulty and without 
evacuating any thing. The fit returned at nine 
o'clock, and continued ſeven hours. She could at 
- firſt neither ſpeak nor ſwallow ; then ſhe jumped ; 
up, ran up and down the room, laughed, &c. 


"es. : 


It came back a ſecond time at eight o clock at : 
night. A burnt feather was held to her noſe, af. 
ter which ſhe ſneezed violently and frequently, ' 
during which the paroxyſm ceaſed, but ſhe had * 
hardly given over ſneezing, when it again return- 
ed. 125 3 


*# + 
3 


Her father vii ted her js the hoſpital on the 
26th, and ſhe wiſhed much to return home with 
him. The emotions of the mind on this oc- 


caſion brought on a v.olent fit, 
| | +. Ez On 


# 


＋ 
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On the 29th ſhe: had again uneaſineſs in the 


præcordia, bitter taſte and a paroxyſm. 


On the 31ſt ſhe took an emętic which evacuat- 


ed much bile. In the evening having waſhed her 


feet with cold water, unknown to any body, ſhe - 


fell down and lay five minutes inſenſible in a deep 
ſyncope, and then ſhe was attacked with convul- 
ſions which continued an hour. 

During the paroxyfm ſhe was generally blind, 
deaf, and without any ſenſibility, and yet ſhe fre- 
quently recited from eight to twelve long ſongs 
very accurately during it. Whenever ſhe repeated 


a ſtanza wrong, ſhe pauſed a few minutes, appeared 


to think, and began again exactly where ſhe had s 


left off, and corrected what The had faid wrong. 
She told long ſtories without heſitation. Her me- 


mory ſeemed to be remarkably ſtrengthened, while 


all her other ſenſes were ſuſpended. 
Next day ſhe had frequent and ſome very vio- 


lent 
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jerit attacks, and again complained of very bitter 
taſte. | | 
On the 2d of June ſhe took for the firſt time 
flor. zinci gr. j. three times a day. From that 
moment the fit never returned. The bitter taſte 
and fulneſs of the præcordia, of which ſhe had al- 
ways complained alſo vaniſhed. After each doſe 


ſhe was ſick, and felt pains in her abdomen. 


June r1th. The flores zinci occaſioned fits of ſick- 


neſs and frequent vomiting the whole day. I 


therefore diminiſhed the doſe to half a grain, 
and now every complaint diſappeared. 

The flowers of zinc were continued in the a- 
bove doſe till the 7th of July, and as during all that 
time, there did not appear even the ſmalleſt at- 
tack, I permitted her to go out of the hoſpital. 


Three months afterwards her father ded 


me that ſhe had always 'continued well, and that 
ſhe had never had another attack. 


It 


o * . LF 


* 
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It is worthy of remark, that from the day ſhe 


took the flores zinc1, the bitter taſte and fulneſs in 


the præcordia, which had ſo frequently troubled 


her before, never again ſhowed themſelves; a 


proof that bile, when it appears in diſeaſes, is not 
always the cauſe of ſuch diſeaſes, but frequently 
only the effect of the irritation of that diſeaſe, and 


a warning to thoſe who think nothing elſe neceſ- 


| fary to cure diſeaſes where bile appears, except 


emetics and purgatives. Only to vomit and 


. 
purge in diſeaſes where there is no overflow of 


bile, is often really the ſame as to endeavour to 
cure a ſalivation by maſticatories; and indeed eva- 
cuation in the caſes juſt mentioned never producg 


any obſervable change on the diſeaſe. 


But I ſhall be more particular about this in a- 


nother place. 


CHAP. 


% 
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CHAP. IX. 


ox THE FLUXUS HEPATICUS. 


-* 


I. appears to me probable that vomitus cruentus, 
morbus niger, fluxus hepaticus, and hæmorrbois are 
diſeaſes of che. ſame nature and origin, and that 

they only differ from one another in regard to fi- 
tuation and degree of violence. 

If the blood iſſues from the upper parts of the 
inteſtinal canal, hæmatemeſis happens, if from the 
lower parts, hæmorrhois follows; if it iſſues from 

the ſmall inteſtines in ſmall quantity, fluxus he- 
paticus takes place, and it is the morbus niger 
when 
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when old coagulated blood, or even freſh blood 


in greater quantity flows into the ſmall inteſtines. 


The following caſe in which 1 ſaw all theſe 
diſeaſes except the hæmorrhois in the ſame pa- 


tient, juſtifies this opinion. 


OBSERV. XLIX. C. S. a ſervant of the Count 
of Br. an Italian by birth, a tall, lean, melancholic 
man; his face of a browniſn yellow colour, other- 


wiſe pretty healthy and very temperate, ſome years 


| i : above 50, complained to me that he had for ſome- 
% time felt a certain anxiety and uneaſineſs, and a s 
4 conſtant dull pain in the region of the umbilicus, | 

1 that his head was affected, and his ſleep much diſ. 
turbed. | | 1 
| t 
As he had in his countenance all the appearance , 
of atrabilious obſtructions in the abdominal viſ- 


cera, I gave him ſolvents, particularly ſoluble tar- 


tar and extractum taraxaci. 


— z__ jy 
— 
1 


The third day, particularly towards evening he 
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was exceedingly diſtreſſed and uneaſy. I ordered 
him a purging ſalt, which he was to take the fol- 
| lowing day; but during the night, he became ſick 
and threw up blood. The ſymptoms however 
* violent, and the quantity of blood thrown 
up, hardly amounted ta ten ounces. When I 
viſited him in the morning, the vomiting had per- 
fectly ceaſed, and he was now more eaſy and free 
from diſagreeable ſenſations in the abdomen than 
the day before, - 


He took the laxative already preſcribed, which 
evacuated nothing particularly nauſeous, and next 


day again ſoluble tartar. 


On the eighth day the uneaſy ſenſations in the 
region of the umbilicus began again to be violent ; 
the belly at the ſame time became ſwelled and diſ- 
tended. I gave a laxative without any particular 
advantage. The ſenſations about the umbilicus 


increaſed. 


I was ſent for to ſee him on the morning of the 
' thirteenth 


* 
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thirteenth day. I found him U pon the night chair, 
pale as death, with a cold ſweat on his face, vio- 
lent rumbling in his belly, almoſt without a pulſe, 
and very near fainting. 4 Under him was a pail 
nearly half full of coagulated blood, which he had 
voided in about two hours. 


This evacuation of blood Mill continued. The 
pain in the region of the umbilicus ſtill became 
more violent after each evacuation, the abdomen 
more' diſtended, and then rumbling in the belly 
followed. I ordered cold applications to the ab- 
domen, gave him ipecacuanha in ſmall doſes, and 


an infuſion of millefolium, with emollient enemata, | 


and the evacuations gradually became leſs fre. 
quent and — 2 at t Hail altogether ceaſed. 

In three days he had a new attack, but it was 
ſoon quieted by the above mentioned means, 
From this time he had a true fluxus hepaticus, 
which laſted ten days, and which was always ac- 
companied with colic pains about the navel, more 
or leſs. violent at different times, and the fluid e- 


vacuated 


/ 
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vacuated had quite the appearance of a latura car- 
nis, more or leſs coloured, and ſometimes more, 
ſometimes leſs copious. During Al this time, the 
patient took weak tamarind whey. 


When this flux had continued eight or ten days, 
I determined. upon giving him a gentle emetic, 
His head was affected, his tongue covered with a 
browniſh yellow cruſt, he complained of a diſa- 
greeable taſte, had no appetite, the ſenſations about 


the umbilicus were not diminiſhed, and cathartics 


& 


never ſeemed to do any good. \ 


The vomit evacuated a browniſh ſtuff, with 
ſome relief. Next day I gave him ſoluble tartar 
and tamarind whey. And now the ſtools became 
quite black and like pitch. By the continued uſe ' 
of the above mentioned medicines, theſe ſtools 
continued with evident mitigation of ſymptoms, : 
The tenſion and ſwelling of the benen with 
the painful ſenſations in the region of the um- 
bilicus went away, the patient became lively ' 
and his ſtrength and appetite gradually returned. 

This 
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This black evacuation by ſtool continued more 
than a fortaight, when the fæces again aſſumed 


* 


their natural colour. 


China with the lichen iſland. reſtored his ſtrength. 
Two months afterwards I had occaſion to ſee the 
man every day, and he was then quite well. Af. 
ter that he left this place and I have heard nothing 
of him ſince. | | 


1 ſhould think that the ſource of the blood, as 
well as of the bloody water which came away by 
ſtool, was in this caſe evidently from the ſmall 
guts. | 


«3 * ” \ 


The man never had had the hamorrhois, nor 
any appearance of it during the courſe of this ill. 
neſs, EH 
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CHAP. X. 


ny 4 


OF THE FISTULA LACHRYMALIS. 
*». 


Taar the fiſtula lachrymalis may often be cured ; | 


by medicines alone; that it does not always re- 


quire an . operation, is proved by the following 


caſe. 


OBSERV. L. H. Burrz of Nardheim, a boy 
of ten years of age, had had an abſceſs in the la- 
chry mal ſack when two years old, which at laſt cor- 
roded the ſack, and occaſioned a fiſtula lachryma- 
lis. After ſome years, the external fiſtulous open- 
ing ſhut of itſelf. 
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Two years ago another abſceſs took place, which 


| again corroded the Zn x lan lack, and occaſioned 


a fiſtula with which. he was admitted into the hoſpi- 


tal on the 1 7th of June. 


At the time of his admiſſion there was a great 
deal of proud fleſh around the fiſtulous opening, 
which was only got the better of by the repeated 
uſe of the lapis infernalis. The while lachrymal 
ſack ſeemed to be painful. Out of the opening 


there flowed ous and yellow purulent mucus. 


/ 


% 


As from the account given by the patient and 


his mother, there was fome reaſon to conclude, 


that an ill-treated itch and dried up ſcald head were 
partly the cauſe of the diſeaſe, I ordered the exter- 
nal uſe of Jaſſers antipſoric ointment, and cauſed 


the lachrymal ſack to be daily ſyringed. 


June 3oth. The patient felt an itchy ſenſation on 
the ſkin and head. The external ulcer had a better 


appearance. 


. July 


Cur 
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L July 3d. The external appearance of the fiſtula 
ſtill improved, and an eruption appeared. | 


sth. The fiſtulous opening grew leſs. By ex- 
ternal preſſure there came only clear tears out of 
the fiſtula, without any purulent flime. The e- 


ruption remains unchanged. 


20th. The eruption going off, the fiſtula almoſt 
cloſed. 


Aug. 4th. The patient was diſmiſſed perfeQly 


well. 


OBSERV. LI. H. A. O. R. v. R. had a fiſtula 
lachrymalis from his very early years, which how- 
ever had never occaſioned him much uneaſineſs, 
and had remained in the firſt ſtage. 

He was about 30 years of age, and for ſome 
time paſt had cauſed various trials be made to 
cure it radically by different phyſicians, which 


however all failed. He at laſt came to me. 
M2 I found 
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1 found the whole naſal canal perfectly ſhut up, 
and in ſuch a manner that I looked upon it as im- 
poſſible to open it and render it of uſe. Exter- 
nally there was a fiſtulous opening which went in- 
to the lachrymal ſack. The lachrymal ſack was 
quite ſound, and the puncta lachrymalia were open. 


\ 


I perforated the os unguis with Potts? trocar, 


and introduced into the opening at firſt catgut, and 


after ſome time leaden ſounds. _ 


'The opening In the os unguis was large and 
wide, the injections flowed freely into the noſe, 


and the air iſſued forcibly out of the external o- 


pening. 


The patient wore the leaden ſounds ſour months, 
and there was not a veſtige of any purulent fluid 
to be ſeen, when J at laſt permitted the ſounds to 
be taken out and laid aſide, and the external open- 


ing to heal. 


But in a few days the new-made channel into 
the 
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the noſe was again obſtructed. Not the leaſt of 
the lachrymal fluids paſſed into the noſe, all came 


out at the external opening and prevented it from 
cloſing, | 2 5 


1 


Several years are ſince elapſed, and he ſtill has 
a ſmall almoſt imperceptible external opening 
through which tears flow. I have adviſed him to 
retain this opening, and frequently to preſs the la- 
chrymal ſack. He finds himſelf well by following 
this advice; The external opening is inviſible, 
the lachry mal ſack does not ſwell, becauſe it empties 
itſelf by this opening; it is not painful, and I be- 
lieve that the patient is ſecure from inflammation 


and all other poſſible accidents, as long as this lit. 
tle opening remains, | 

Some time ago he allowed me to paſs a ſound 
through the opening into the lachrymal ſack. 1 
felt quite plainly that the hole in the 0s unguis 
was ſtill as large and open as immediately after 
the operation, but that it was covered behind by 


the membrana pituitaria narium, and conſequently 


M3 that 


erer 
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that it was only the opening in the membrana pi- 
tuitaria which had again cloſed. 4 


This is probably the reaſon why the perfora- 
tion of the os unguis ſo ſeldom fulfils the intended 
purpoſe. And we canuot wonder that the membra. 
na pituitaria ſhould cloſe up again, when we conſider 
how ſpungy and extenſible this membrane is, that 
it is only pierced by a pointed inſtrument, that the 
opening in it is for. the moſt part preſerved only 
by its being forcibly kept expanded, and that it 
again contracts as ſoon as the ſound is withdrawn, 
however long the ſound had remained in it. 

The long continued uſe of leaden ſounds is of 
no avail, The opening in the membrana pituita- 
ria always remains merely an. inconſiderable punc- 

ture, made by the point of the trocar, and widen- 
ed by expanſion. As ſoon as the ſtretch ng in- 
ſtrument is removed, it returns to its original ſize, 


i. e. to that of a fine puncture, or rather it cloſes. 


The ancients perforated the os unguis with a 
hot 


in 
fa 


tl 


OF THE FISTULA LACHRYMALIS. 167 


hot iron. The moderns rejected the hot iron as 
frightful, dangerous and unneceſſary, I think we 
would do well to reſume it. It makes an open- 
ing in the membrana pituitaria by a real loſs of 
ſubſtance, which does not ſo eaſily cloſe up again. 

I now look upon it as indiſpenſably neceſſary 
to perforate the os unguis with a Hot iron ; or at 
lealt after it has been perforated with Potts? tro- 
car, fo introduce a hot iron or ſome kind of cau- 
ſtic. The latter way however is attended with 
greater difficulty than the former. I would intro- 
duce the caultic repeatedly during the firſt days 


after the perforation, 


This method is not neceſſary when a canula is 
introduced, bur the canula is eaſily obſtructed, or 


falls out, and | is not at all a certain means. 


The 0 for the fiſtula lachrymalis is in ge- 
neral an uncertain operation. It ſeldom reſtores 
the functions of the lachrymal duds to their former 
perfection; there generally remains a falling of 


M4 tears 
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tears over the cheek, and ſeveral other little com- 


, plaints, ſo that in the end the patient derives little, 
frequently no advantage at all fram the opera- 


tion. . 


I therefore adviſe every one againſt undertak. 


ing this operation, unleſs ſome ſymptom attend the 
diſeaſe which 1s either dangerous or very trouble. 
ſome. The operation removes theſe ſymptoms, 
and by removing them, does the patient an eſſen- 
tial ſervice. In all other caſes the diſeaſe conti- 
nues {or-many years, without cauſing the patient 
much uneaſineſs, and without any danger, if he 


* 


only pay a little attention to it, 
a 
q 2 
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CHAP, XI. 


OF THE ISCHIAS NERVOSA. f 


Lupovic FRED ERICR ERNST, a weaver from 
Grohnde, was admitted into the hoſpital on the 
14th of December. a 


He had been always healthy from his infancy. 
At the end of June he caught cold, while he was 
much heated, and ſoon after he felt pains in his 
arms, ſhoulders and back. He took ſomething to 
make him ſweat, by which the pains in the upper 
parts of his body went away, but remained about 
the hip-joint, where they continued fixed and in- 


creaſing 
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creaſing more and more, ſo that at Michaelmas 
he could not walk. * 


At laſt the whole limb grew ſhorter, and he be. 
came perfectly lame. The pains extended from 
the hip-joint down to the foot. He felt as if ants 
were running about in the foot. He was totally 
unable to move the limb to either fide, which in 


other reſpects was warm and properly nouriſhed. 


Such was his ſituation when he came into the hol. 


pital. 


On the 5th of December I ordered for him pills 
compoſed of antimon. crud. et ſtipit. dulcamar, 
and the warm bath every evening. He ſweated 


every night, but the pains remained the ſame. 


On the 8th a bliſter was applied to the moſt 


painful part in the region of the loins, which roſe 
very well and was long kept open. 


On the 10th a bliſter was applied to the outer 


ſide of the thigh upon the joint. 
| On 


S FR 
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On the 11th he could move the leg a little, 
In the evening he got a powder compoſed of cam- 
phor, ipecacuanha and opium, and a tepid bath 
before it. He ſweated profuſely during the night : 
the pains in the loins diminiſhed, 

14th. The pains in the loins became again more 
violent. Another bliſter was applied to the ſame 
place, upon which they again diminiſhed. The 


powders were continued. 


16th. He could .now move the leg better. 
The laſt bliſter was heal. Another was immedi- 


ately applied to the inner part of the knee, where 


the patient felt pains. It alſo roſe very well, and 


was kept open. The powder with the tepid baths 
in the evening were continued. 


18th. After the laſt bliſter an oedematous ſwel-. 


ing in the foot made its appearance. The bath 
was diſcontinued. 


- 20th. The patient could now walk and move 


the 
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the thigh as. well : as the leg. He W wanted 
the neceſſary firmneſs, for he ſtaggered in walking, 
particularly when he reſted on the lame foot. 


24th. A bliſtering plaſter, four fingers breadth, 


was applied above the knee on the inſide of the thigh, 
where he felt a painful tenſion ; it was kept in ſup- 
puration for twelve days. He was now in other 
reſpects hearty and well, and eat his meat with 
appetite. The powders were continued, 


26th. After the laſt bliſter ths high fwelled al. 
ſo, and became oedematous, but this ſoon went 


away. He now felt pains on the outſide of the 
. thigh along the knee; for which reaſon a bliſter 
was applied to tha. top of the fibula. 


+ 


Jan. 6. He could walk quite well without a 
ſtick, and move the lame leg as well as the other. 


Only he had ſtill fome pains in the Jo. which 


gave way to the volatile liniment, 


18th. Perfectly recovered, and he made uſe of 


the 


as t 
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the lame leg with the fro freedom and. a 


* 


as the ſound one. 


- 


| 21ſt. He was diſmiſſed. 


c * 
* 


OBSERV. LIII. L. A. a married woman in 
her 35th year, was admitted into the hoſpital on 


the x7th of May. She was quite lame of the 


right leg, and perfectly unable to move either the 


thigh or foot in the ſmalleſt degree. The limb was, 


at the ſame time at leaſt three inches ſhorter than 
the other, told 2851 ice, and ſo #maciated that it 
was not more than half the ſize of the ſound one. 
At the ſame time ſhe complained of pain in the 
whole limb, but chiefly about the trgchanter, 
which was even painful on being roughly touch- 

The trochanter was in its proper place and ſi- 
tuation. There was therefore no idea of a dil. 
location. Beſides all the motions of the thigh 
could be freely made, without any impediment. 


There was neither redneſs nor ſwelling to be ob- 


ſerved 
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ſerved about the joint externally. The wotnan 
was in other reſpects pretty well, and without any 
fever. She could give us no other account of the 
cauſe or manner in which the diſeaſe had come 
on, but that ſhe had heen in that ſituation for ten 
months, that it began with violent pains in the 
thigh, which extended through the whole limb: 
that theſe pains had been leſs violent for ſome 
time, and were now confined chiefly to the hip- 
Joint. | 
By means of five burning cylinders, (See Oeuvr. 
poſth. de M. Pouteau, P. I. or Chir. Bibl. Vol. 
VII. p. 305.) and four bliſters, this woman was 
in ſeventeen weeks ſo perfectly reſtored to health 


that there hardly remained a veſtige of the diſeaſe 


behind. I cauſed the burning cylinders to be 
applied ſucceſſively, at intervals generally of ten 


to eighteen days, always to the place where 


the pain at the time was moſt violent. The 
pain always left the place where a burning cylin- 
der had been applied, in about from eight to 


eighteen 


eie 


: no 


ye 
le 
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eighteen days, ſo that we could always chuſe a- 
nother ſituation for the next cylinder. 


Alter five cylinders had been in this manner 
ſucceſlively applied, all at a greater or leſs diſ- 
tance from the trochanter, the thigh was quite 
free from pain: but pains now made their ap- 
pearance in the leg in different places, which 
however were leſs violent than thoſe in the thigh. 
Upon theſe places, four bliſters were ſucceſſively 
applied, each of which was for ſometime made to 
| diſcharge pus. All this took place by degrees 
and with conſtantly increaſing amendment, till at 
laſt there was not a pained part remaining, and 
the als of the limb was then alſo perfectly re- 
ſtored. During the whole time of the cure, the 
limb\ was carefully rubbed with a mixture of 
equal parts of the ſpir. ſal. ammon. and tinct. can- 
tharid. | 9255 


In the ſame manner a young man aged 21 
years was cured ; he had a ſimilar lameneſs of the 
left leg, but the limb was not waſted. The ſe- 


cond 
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cond cylinder had already the effect of reſtoring * 
the uſe of the limb: but ſoon after he was attack. 
ed with pains in all his limbs, which reſembled to 
the rheumatiſmus vagus, and were by degrees re- fic 
moved by antimony, dulcamara and gualacum. | Tl 
: . P_ wht 
1 could relate a few caſes more of this kind, lot 
but they are quite ſimilar to thoſe already men- 
tioned. I have employed in various ways the 
ſame means in limilar caſes, ſometimes altogether ch; 
without ſuccels. It appears to me that nothing the 
is to be expected from it, except in ſuch kinds inc 
of enen as proceed from the metaſtaſis of any ble 
kind of ſtimulating matter, or to ſpeak more plain- by 
ly, where the lameneſs is accompanied with pains vl 
in the ſuffering limb and chiefly about the hip- aſh 
joint. ts ext 
| | lul 
Caſes of this kind, where the limb is ſhortened bun 
are ſometimes obſerved under the name of luxatio wo 
pontanea. But no diſlocation is diſcovered; the wh 
cauſe of the ſhortening lies entirely in the muſ- pal 
cles, which draw the limb up, and which by the bel 
morbific 5 | 


as 345 


believe, e 
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morbific matter which acts upon them, as the er- 
no maſtoideus in the caput obſtipum, are ſtimulated 
to contract and ſhorten themſelves. This morbi- 
fic matter is for the moſt part rheumatic or gouty. 
I have however ſeen a few caſes of it in boys, 
where I had great reaſon to conſider it as ſcrophu- 
lous. 
„ 3 * 

I cauſe the cylinder to be made of cotton or 
charpee according to Pouteau's model, of about 
the length and thickneſs of three quarters of an 
inch. That they may not be diſplaced by the 
blowing of the bellows, I faſten them to the ſkin 
by means of a ſmall ſtripe of ſticking plaſter. 
When the cylinder is allowed to be quite burnt to 
aſhes upon the place, the effects of che fire never 


extend further than through the ſkin into the cel - 


lular membrane. The eſcar occaſioned by the 
burn is generally very long of ſeparating, and the 
wound left after this is Iong of healing. Upon the 
whole its employment is not attended with ſo much 


pain, as the appearance of it would incline one to 
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AN ULCERATION OF THE TONGUE. 


” 
% 
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] rave ſeen ſeveral caſes of ulcerations in the 
lips, in the noſe, alæ naſi, and noſtrils, ſo obſti- 
nate, and with ſuch a bad appearance, that they 
well might have been called carcinomatou 8. which 
were yet cured merely by ſolutive neutral falts, 
and repeated emetics and purgatives ; and hence I 
think that they frequently ariſe from irritations in 
the præcordia alone. I believe it is certain that 
many ſuch ulcerations have been touched with 
the knife and cauſtics, which might have been 


cured merely by medicines which clear the bowels. 
Phyſi- 
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Phyſicians who know how frequently an eruption 
on the lips accompanies gaſtric diſeaſes, will not 
be ſurpriſed at this aſſertion. I ſhall relate only 
one caſe of this kind. | 


OBSERV. LIV. Jon. PABEL, aged 30 years, 
was admitted into the hoſpital on the 28th of A- 
pril 1787. He had an ulcer on the tongue, which 
was extremely painful, emitted a very fetid ſmell, 
and had corroded the fore part of the tongue. The 
edges of the ulcer were ſwelled and hard. He at the 
ſame time complained of a cough, a ſtitch in his 
left breaſt, bad taſte, and every ſymptom which 
indicates impurities, acrimony, and obſtructions 


in the abdomen. 


x, ordered for him ſoluble tartar with extract. 
graminis, and on the third day a vomit, which eva- 
cuated a great quantity of bilious ſlime and gall, 
with great relief and diminution of all his com- 


plaints. 


I made theſe medicines be repeated with the 
N 2 ſame 


I 
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| good effects, and as he now had no complaint ex. 
cept the ulcer, I ordered it to be frequently moiſ. 
tened with a ſolution of fifteen grains of white vi- 
triol in ſix ounces of ſage tea. 


In eight days the ulcer became quite clean, all 
hardneſs vaniſhed, and new firm fleſh roſe from 


the whole ſurface. A waſh of decoCtion of Peru. 


vian bark and alum ſoon dried it up, and on the 
26th of May, he was diſmiſſed perfectly well. 


It is remarkable that the point of the tongue, 


which had been entirely deſtroyed, was completely 


regenerated, | 


' CHAP, 


OBS 


Was: 


guſt. 
plain 
attac 


and e 
three 


TI 
ſo th: 
conſe 


A CASE OF ENTROPIUM. 181 


CHAP, XIII. 


A CASE OF ENTROPIUM, 


OBSERV. LV. J oH. Gro. LIN ENHOsk, æt. 28, 
was admitted into the hoſpital on the 2d of Au- 
guſt. He had been affected with rheumatic com- 
plaints ſince his twelfth year, which hitherto had 
attacked him every year, but at uncertain times, 
and each time had forced him to keep his bed for 
three weeks. | 


The matter always fell chiefly upon his breaſt, 
fo that cough with bloody expectoration was the 
conſequence. The diſeaſe then diſappeared with 

N 3 | a ſweat, 
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a ſweat, without leaving any complaint behind, 


except weakneſs of his breaſt, 


In the laſt attack the matter had partly thrown 
itſelf upon the eyes, and after it, there remained an 
obſtinate inflammation of the eyes, chiefly of the 
right one, which was at laſt alſo accompanied with 


an entropium. 


As the patient was otherwiſe in perfect health, 


I ordered for him, without previous evacuations, 


a mixture compoled of an ounce of vin. antimon. 


and half a drachm of extract. aconit. of which he 


took 16 drops every three hours. 


Aug. 14th. The inflammation of the left eye, 


in which there was no entropium, was totally 


gone, and that eye was quite clear and tranſpar- 


ent. In the right eye the inflammation was much 


diminiſhed, and what remained was to be conſider- 


ed merely as the effect of the entropium. 


Aug. 


ur 
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Aug. 23d. I operated upon the entropium and 
united the wound. 


31. The wound was heal. The hairs and eye- 
lids were in their proper poſition. I made him 
uſe a ſolution of white vitriol as an eye water, as 
the cornea of the eye on which the operation had 
been performed was very opaque. 


I have often performed the operation for the 
entropium, and have for the moſt part found, that 
however much ſkin I had cut away, I ſtill had not 

cut off enough, and that conſequently I had only 
leſſened, not cured the entropium. The external 
ſkin of the eye-lid is ſo extenſible that I adviſe e- 
very one to cut off more, and indeed much more 
of the external ſkin of the eye-lid than appears ne- 
ceſſary. 5 
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A CASE OF ANGINA PHARYNGEA SUPPURA. 


IT TORIA. 


OBSERV. LVI. Gro. Scxacurznzc, from 
Diemarn, aged 46 years, was admitted into the 
hoſpital on the 23d of Auguſt. 


& few days before he had been ſeized with a 


painful ſwelling in his throat, which rendered both ' 


ſpeaking and {ſwallowing very difficult. His 


tongue at the ſame time was very much furred, 
and he had bitter taſte, headach, and a ſull but ſoft 
pulle. 


He 


PHARYNGEA SUPPURATORIA, 185 


He got ſoluble tartar, and next day tartar emet. 
gr. iv, which however neither operated upwards 
nor downwards. | 


A ſecond vomit of ipecacuanha and tartar eme- 
tic, which he took on the 2 5th, only produced two 
ſtools the next day, after which he thought him- 
ſelf ſomewhat relieved, both with regard to ſpeak- 
ing and ſwallowing. | 


27th. An ulcer ſuddenly broke in the throat. 
The patient ſpit out a great quantity of matter, 
but the ſource of it could not be diſcovered, nor 
before on examining the mouth and throat could 
any ſwelling be ſeen. From the ſeat of the pain 
the free unimpeded reſpiration, and the difficulty 
of ſwallowing, I ſuppoſed it to have been ſeated in 
the pharynx. : 

28th. Little pain, diſtinct articulation, degluti- 
tion more eaſy, tongue clean, appetite good, Pu- 
rulent matter continues to be diſcharged. 


29th. The 
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29th. The diſcharge of matter diminiſhed, 
zoth. Free from complaint: discharge gone. 
Sept. if. He went out of the hoſpital 

It is honing a very rare thing that inflamma- 


tion of the pharynx ſhould thus end in ſuppura- 


tion. 
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CHAP, XV. 


OF ACID IN THE STOMACH 


OBSERV. LVII. C. K. a firong healthy 
country girl of 27 years of age, had had St. Vi- 
tus's dance for half a year, the attacks of which 
were gradually become more frequent and violent, 
ſo that there was ſeldom a day paſſed that ſhe had 
not a fit. The appearances in the attacks were 
indeed very different, but ſhe commonly at firſt 
felt a great anxiety in the præcordia, and then there 
came on convulſions and ſtrange contortions of 
the face. She frequently opened her mouth mon- 


ſtrouſly wide for a quarter of an hour together, 
then 
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then ſhe would grind her teeth for ſome minutes, 
ſhake her head, ſquint with her eyes, in ſhort 
there is not a grimace ſhe did not make, and 


many of them were really frightful. At the 


end of the fit a great quantity of wind generally 
came up. 155 


She could not give us the ſmalleſt information 


with regard to the cauſe of her complaints. She 


knew nothing of any eruption that had ſtruck in, 


nothing of having caught cold, nothing of any o- 
ther probable cauſe. She only complained that 
ſhe had "conſtantly a taſte of acid, as ſtrong as 


. vinegar in her mouth, that every thing ſhe eat 


taſted ſour, that her appetite was very irregular, 
ſometimes good, ſometimes bad, and that ſhe had 


ſeveral times ſpontaneouſly thrown up a pure un- 


mixed graſs green bile, which was as ſour as vi- 


negar. | [> | 


For four weeks all kinds of medicines were 
given to fulfil a variety of little indications, but in 
vain, Vomits always evacuated a quantity of 


four 
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four ſtuff, which ſet her teeth on edge and pained 
her throat without any evident relief. Cathartics 
ſeemed to aggravate the ſymptoms and to weaken 
the patient. I allowed her nothing but animal 
food, and ſhe complained of acid as much as be- 
fore. Bitters procured no relief. Abſorbents. 
diminiſhed the acid hardly for an hour, 


After all theſe fruitleſs attempts, J ordered her 
a mixture of equal parts of aſa fœtida and ox's gall 
of which ſhe took a ſcruple thrice a day. The 
good effects of this medicine were evident the ſe- 
cond day. The attack was that day very gentle, 
and the laſt ſhe had. The acid taſte diminiſhed. In 
eight days there was not the leaſt either of the ſenſe 
of acid, nor of the St. Vitusꝰ dance remaining. She 
continued this medicine for three weeks, during 
which ſhe remained free from every complaint, 
and after ſhe had taken quaſſia for eight days, I 
diſmiſſed her, | 


Acid in the prime viz is certainly of two kinds, 
ariſing from two different ſources. It is ſome- 


times 
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| times plainly the conſequence of a corruptio How 
tanea of acids taken in by the mouth, or of meat 
and drink which have become ſour ; and in this 
caſe it only incommodes the patient when he has 
taken ſuch meat or drink, it is eaſily and conſtant- 
ly blunted by alkaline or abſorbent medicines, and 
keeps away as long as the patient carefully uſes a 
diæta antacida. Medicines which ſtrengthen di- 
geſtion, with an antacid diet, generally cure the 
patient. of this acid, 


But ſometimes, the patient is inceſſantly tor. 
mented with acid, eat what he will, even though 
he only takes animal food. Even when he takes 
nothing at all, the acid toements him, None of the 


medicines which blunt acidity are of any uſe, or 


they only procure him a ſhort mitigation, And 
in this caſe the acid is not the produce of a cor- 
ruptio ſpontanea, but a ſecretio perverſa liquorum 
men/truorum. The patient, as Kæmpf ſays, has 
a brewery of vinegar in his ſtomach. The digeſ- 


tive fluids themſelves are ſour, becauſe an irrita- 


tion acts on the ſecretory organs, and ſo deranges 
their 


OF ACID IN THE STOMACH. 191 


their operations, that they make out a very differ- 
ent product from what they ſhould do. The bile 


itſelf is in ſuch caſes as ſour as vitriolic acid, 


And in all theſe caſes an irritation is to blame, 
which diſturbs the ſecretory organs ; and every 
thing depends on finding out this irritation and re- 
moving it. Kæmpf mentions the caſe of a pa- 
tient who had ſuch a brewing of vinegar in the 


ſtomach. 


When the irritation cannot be diſcovered, and 
in the caſe above related it could not be found 
out, the pills which I have formerly ſpoken of, 
compoſed of equal parts of aſa fœtida and ox's 
bile, are of ſo great uſe, that I can now from ex- 
perience recommend them almoſt as a ſpecific. 
Perhaps they act merely as antifpaſmodics, which 
leſſen or quite counteract the effect of the un- 
known ſtimulus on the ſecretory organs of digeſ- 


tion, 
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A ccoxpine to moſt obſervations, theſe petechiæ bl 

appear to be of a ſcorbutic nature. In the fol- th 

lowing caſe it was not fo, they were purely of a w 
bilious nature, 

OBSERV. LVIII. J. A, SCHMEIDEL, a glover, 

aged 3o years, had gone out of the hoſpital on the ſn 

18th of May, after having had a tertian fever, pr 

which to all appearance was perfectly cured. The I” 

fever had indeed left him, but as he was anxious WM 

to return to his work, he concealed his feeling of j 

| e 


a great 
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a great degree of laſſitude, and that though he re- 
liſhed his meat, he did not regain his ſtrength, 


For eight days the laſſitude had increaſed ſo much 
that he could no longer work. His legs alſo be. « 
gan to ſwell, and on the 17th of July he again pre- 


ſented himſelf at the hoſpital. 


There were, particularly on his thighs and feet, 
(but alſo on the other parts. of his body,) great 
ſpots and ſtreaks of a dark red colour inclining to 
blue, not at all painful, of various ſizes, ſome of 
them very large, and between theſe again there 
were many ſmall brown and black ſpots or {treaks, 


which had perfectly the appearance of petechiæ. 


As his tongue was very foul, and his pulſe 


ſmall, the potio Riverii with tartar emetic was 
preſcribed for him, and on the 19th of July an 
emetic, which operated ſix times and brought up 
much bile, The patient found himſelf much re- 
lieved from this; the ſwelling of the feet diminiſh- 
ed, and the great ſtreaks had partly diſappeared, 
RI 125 while 
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while thoſe which remained were leſs marked or 


diſtint. He got the potio Riverii and tartar 


emetic once more. 


July 25th. The petechiz remained unchanged, 
The hitherto - very ſmall pulſe had riſen much. 
The ſwelling of the feet diminiſhed more and 


more. 


On the 26th of July he got andther vomit, 
which again brought up much bile. The pete- 


ehiæ now were not of ſo dark a colour, or rather 


they 'were become very pale, and the epidermis 


ſeparated in the places where the great ſtreaks had 


been. 


July 28th. As the petechiz had remained the 


ſame for two days, and as the tongue was ſtill foul, 


he got a third vomit, which alſo brought away 
much bile. - The night after the petechiæ totally 


diſappeared, and next morning the patient felt 


himſelf quite well. 
He 


hol 
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He now took elix. vitriol. Mynſ. and left the 
hoſpital on the 4th of Auguſt in the beſt health. 
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OF BILIOUS FEVERS. 


* 


I $novry weary my readers were I to relate 
particular caſes of this very frequent diſeaſe. I 
ſhall therefore only give them the reſult of my ob- 
ſervations, I ſhall only communicate ſuch of my 


opinions concerning bilious fevers in general, as 


from what I have ſeen of theſe fevers, and atten- 
tively and deliberately obſerved, I can eſtabliſh 
for truth; and I believe that every reflecting in- 
telligent phyſician will, in reviewing his own prac- 
tice, recollect ſuch facts as will ſtrengthen every 
poſition which 1 ſhall advance. 

| I here 
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I here uſe the term bilious fever in the moſt ex- 
tenſive ſenſe, and underſtand by it not ſuch fevers 
only, as ariſe ſolely or chiefly from ſuperabun- 
dant or morbid bile, but alſo all thoſe in which 
the morbid matter is evacuated either altogether, 
or principally by the inteſtinal canal, whether by na- 
ture or by art. 


I ſpeak therefore of ſuch fevers as are cured 
chiefly by emetics and purgatives, and for which 
the moſt proper name would be ſtomachic, inteſ- 
tinal, or gaſtric fevers. 

| 
The whole ſcience of medicine conſiſts at pre- 
ſent almoſt entirely in the art of vomiting and 
purging ; and it is now 1 think full time to ſay 
ſomething about a practice ſo univerſal as this is. 


A weak ſtomach and weak nerves are univer- 
ſally complained of, but people do not conſider 
that theſe affections are for the moſt part merely 
the conſequence of the faſhionable abuſe of eme- 
tics, purgatives, and of weakening neutral ſalts. 

O 3 People +» 
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People complain that ſo many diſeaſes now af. 
ſume a gaſtric character, and do not reflect that 
many of them are, quite contrary to the intention 
of nature, forced into this ſtate by art, that much 
morbid. matter is forgibly and with great loſs of 
ſtrength evacuated by the inteſtines, which might 
have been much more eaſily removed by the ſkin, 
or any other excretory organ, without thus ſacri- 


ficing the digeſtive powers. 


However much I may be convinced that eme- 
tics and purgatives are among the moſt effectual 
medicines in a great number of diſeaſes, I am alſo 
certain that in many caſes they are prepoſterouſly 


made uſe of, to the great injury of patients, and I 


have too often been a ſpectator and witneſs of 


their fatal effects. For many phyſicians are daily 
in the cuſtom, when they are at a loſs what to do, 
and where they ſhould do nothing at all, to 
give a purgative ſalt. - 

— 
That I may arrange my experiments and proofs 
with regard to the uſe and abuſe of evacuants in 


diſeaſes 


1 


Ss 0 „ 
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diſeaſes of the prime viz, I ſhall determine the 
principal caſes which occur in theſe diſeaſes, and 
point out where, according to my opinion, eva- 
cuations may properly or improperly be made uſe 
of in each of them, 


Firſt principal Caſe. Sometimes in acute or 
chronic gaſtric complaints, bilious or other a- 
crimonies, and putrid, irritating and hurtful mat- 
ters, are lodged in the inteſtinal canal itſelf, or ſo 
near to it, that they readily flow into it, and are 
actually the only, and the proximate cauſe of the 
diſeaſe. 'Theſe might be called ſtomachic or in- 
| teſtinal fevers, accordingly as the morbid matter 


occupied the upper or the lower part of the intel. 


tinal canal. 


In theſe caſes the local ſymptoms of inteſtinal ' 
impurities are always evident, bitter or bad taſte 
in the mouth, foul tongue, total want of appetite 
and averſion to food, fetid eructations, weight and 
fulneſs about the region of the ſtomach, dull pain 


E 


Gp 
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in the forehead, tenſion of the abdomen, pains in 
the loins and knees, fetid breath. &c. 5 


This is the proper caſe for emetics and purga- 
| tives. Here emetics and purgatives are. the on- 
ly medicines; here they ſhould be given with- 
out any preparation or loſs of time ; here by ex- 
hauiling the whole morbid matter they produce an 
immediate change. This indeed is a very com- 
mon diſeaſe, owing to that weakneſs of the bow- 
els which is now ſo prevalent, acrimonies being 


eaſily generated and collected in them, or thrown 


upon them from the whole maſs of fluids. Innu- 


merable are the acute and chronic diſeaſes be- 
longing to this head, and which are cured by eme- 
tics and purgatives alone. 
There is one fault however which a phyſician 
© ſometimes commits here, and for the moſt part 
when he thinks he is doing perfectly right. This 
is the too long continuation of the attenuating and 
_ evacuating medicines ; he fancies to himſelf that 
the impurities! have been long fixed, and in order 


thoroughly 
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thoroughly to cleanſe n patient, and to leave no- 


thing noxious behind, he weakens his organs of 


digeſtion, and by perſiſting in the uſe of theſe me- 
dicines too long, ſubjects him for lite to ſtomachic 
complaints. 


And what is worſt of all, every appearance of 


theſe caſes juſtifies his ſuſpicion of fixed impuri- 


ties of long ſtanding, and confirms him in his de- 


ſign of once for all making a clean houſe. The 


longer he continues to give his attenuating- medi- 


eines, particularly neutral ſalts, the tongue be- 
comes ſo much the fouler, and the appetite ſo much 
the worſe, ſo many more ſymptoms of local inteſ- 
tinal impurities appear, that the phyſician conti- 
nues to diſſolve and evacuate, without conſider- 


ing that he is himſelf the cauſe of all this noxious 


matter in the inteſtines, becauſe he keeps up the 


afflux of fluids to the inteſtines, by continuing to 


5 
irritate them, and promotes the evacuations from 


the maſs of blood into the canal, while he dimin- 


iſhes other evacuations, eſpecially that by the ſkin, 
and weakens the digeſtive powers. The moſt 


healthy 
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healthy perſon will get a foul tongue, and loſe his 
appetite, if he take neutral ſalts ſeveral days fol. 


lowing. But more of this on arother occaſion. 


Second principal Caſe. Sometimes the chief 


cauſe of the fever is not at firſt in the prime vie, 


but in the maſs of blood, It is at firſt a febris ve- 


ngſa, in which however the morbific matter is cer- 


tainly at laſt thrown upon the inteſtines, and total. 
ly evacuated by them. But it is thrown upon the 
inteſtines as if per criſin; a concoction muſt take 
place before this happens, in the ſame manner as 


it is thrown upon the ſkin by a critical ſweat. 


The great fault which a phyſician may here 
commit, is too early an evacuation, I frequent- 
ly hear it ſaid, if he had only vomited and purg- 
ed immediately, while I frequently find reaſon to 
with that he had neither vomited nor pgs ſo 


ſoon. 


It is of great importance that no. premature e- 
vacuation ſhould be made. It is here as danger- 


ous, 


tic1 
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| ous, immediately to give evacuants, as it is to 
adminiſter diaphoretics at the beginning of ſuch 
diſeaſes, as are at laſt to be removed by a critical 
ſweat. It is only after previous concoftion that 
a criſis evacuates the morbific matter by the ſkin, 
It is alſo a criſis which evacuates the morbific 
matter by the inteſtines. And there is no criſis 


without previous concoction. 


While the concoction is going on, and till the 
criſis happen, the phyſician has nothing to do but 
to watch over nature, that he may obſerve in 
time the way ſhe chuſes for the evacuation of the 


morbific matter; he ought to take no ſteps till he 
beTure nature will follow him, and in the mean 


while, he ſhould remove every obſtacle to con- 
coction, and moderate the ſymptoms which are 
violent about that particular time. Phyſicians 
much more frequently do harm by doing too 
much, than by negligence and doing too little, 


Strong purgatives, too early given, are par- 


ticularly hurtful” here ; they may even render 


the 
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the moſt ſimple gaſtric diſeaſe fatal. They do 
not evacuate any of the febrile matter, which is 
not yet ready for evacuation ; they debilitate, in- 
terrupt the concoction, and diſorder the whole 
courſe of the diſeaſe, 


Beſides by the premature and unguarded uſe of 
purgatives, for the moſt part a dilpoſition to di- 
arrhæa is occaſioned, which is very difficult to 
remove; almoſt every medicine then acts as a 
purgative, ſo that fault once committed, can ne- 
ver after be repaired, 


And now when the courſe of the diſeaſe is to- 


tally deranged, when the powers of nature are 


weakened, when the criſis is diſturbed, and a hun- 


dred anomalous ſymptoms riſe up, the diſeaſe is 


called a malignant bilious fever, the patient dies, 


and every one is ſatisfied with the mere name of 


malignant bilious fever, 


There is a kind of gaſtric fever, which I think 


might be called atrabilious. This fever would 


appear 
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appear to ariſe from fixed ſtimuli in the abdomi- 
nal viſcera. Before it makes its appearance, the 
patient has every ſymptom of irritation and ob- 
ſtruction in the viſcera, The fever is not violent, 
and ſtools of a pitchy appearance, which follow 
ſometimes ſlowly, ſometimes late, remove it in 
time. 


I hardly know of any cafe, where cathartics 
raſhly and too early given are more hurtful than 
in this. Every thing depends upon the continued- 
uſe of attenuants. Emetics and purgatives muſt 
never be given, till there is the greateſt probabili- 
ty of there being ſomething noxious in the prime | 
viæ which may be evacuated, and even then e- 
metics and purges, muſt be given ſparingly and 


with caution. 


It is indeed ſometimes difficult, when the fever is 


ſtillalmoſt entirely venous, to diſcover at firſt its gaſ- 


tric character; that is, to foreſee that the criſis points 
to the bowels, that the febrile matter will paſs. off 
by the inteſtines ; and moſt neceſſary it is to know 

this 
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this beforehand, that blunders may be avoided in 


the method of cure, which might have the worſt 


| and even fatal conſequences. 
The following circumſtances will however, in 
moſt caſes, enable the phyſician to diſcover from 
the very firſt, the gaſtric character of fevers, 
when no ſymptoms of local affection of the inte. 
tines yet exiſt, 

The prevailing epidemic, and I. may add the 
_ prevailing endemic character deſerves attention. A 
_ phyſician has reaſon to ſuppoſe that a fever of an 
undetermined character will aſſume that form 


which is moſt common at the time. 


The pulſe which in the moſt common caſes, is 
never ſo full nor ſo hard, as in inflammatory fe- 
vers, never ſo ſunk nor ſo ſmall as in putrid fe- 
vers, is for the moſt part of a middling ſtrength, 
and is remarkable ſor its quickneſs chiefly. 


The moderate heat of this fever, which ne- 


ver 


| 
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ver mounts to that degree which takes place in 


inflammatory and putrid fevers, is frequently al- 
moſt natural, and never bears any proportion to 
the quickneſs of the pulſe or to the general di- 
ſtreſs which the patient feels. He is frequently 
very ill with very little preternatural heat, ad 
the pulſe ſometimes beats very quickly, when the 
heat is hardly ſo great as natural. | 


The evident and ſtrong remiſſions of the fever are 
temarkable. It may almoſt be conſidered as a gene- 
ral rule, with ſome exceptions, that a fever is the 
more certainly gaſtric, the more evident its remiſ- 


ſions and exacerbations are. 


The urine being more or leſs of a ſaffron colour, 
a redneſs of the cheeks reſembling the colour of | 
minium (Stoll), a green and yellowiſh colour upon 
the ſides of the noſe and mouth, eyes ſhining and 
ſwimming in tears, tremor of the tongue when the 
patient-puts it out, and of the under lip in ſpeaking, 


are alſo circumſtances attending the gaſtric fever. 


There 
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There is till another mark which in doubtful 


caſes will for the moſt part remove all uncertain. 


ty; a bleeding by way of experiment, which 


however can only be admiſſible when the pulſe is 
full and ſharp, and even then it muſt not exceed 
three or four ounces, When the patient feels 
himſelf much weakened by the loſs of ſo ſmall a 
quantity of blood, and ſenſibly worſe in other re- 
ſpects, and when the pulſe ſinks much, then there 
is the higheſt degree of probability that the fever 


is gaſtric, eſpecially if the above mentioned ſymp. 


toms be alſo preſent. : 

And if after all this, the phyſician ſhould ſtill 
remain doubtful, it will be ſafer to do nothing and 
to wait patiently ; he ſhould at leaſt be cautious 
not to do too much, and ſhould not undertake any 


deciſive meaſures. Too great activity here is 


frequently fatal. But it is unneceſſary for my 


preſent purpoſe to add more on this head. 


Third principal Caſe. After the concoction has 


taken place in the bilious fevers of the ſecond 


matter 
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kind, nature does not always expel the morbific 
matter from the general circulating maſs. by the 
inteſtinal canal alone ; ſometimes ſhe evacuates 
a part at leaſt by the ſkin and kidneys ; and theſe 
are the bilious fevers in which a critical ſweat, 
and a flow of urine are obſerved. They may be 


called mixed gaſtric fevers. 


The criſis by ſweat and urine, appears at dif. 
ferent periods of theſe fevers, either at the ſame 
time that the evacuations by the inteſtinal canal 
take place, or at the end of the diſeaſe, and after 
the evacuations by the inteſtines are finiſhed ; but 
the latter is more frequent. In this caſe the fe. 
ver goes through as it were three ſtages. In the 
firſt it is venous, in the ſecond gaſtric, in the third 
it is again venous. Emetics and purgatives are 
proper and uſeful only in the middle, or gaſtric 
ſtage of the diſeaſe. 

The phyſician who gives emetics and purga- 
tives in the ſecond ſtage with the beſt ſucceſs, and 
hopes that what remains of the diſeaſe may be 


P com- 
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completely evacuated by the ſame means, con- 
tinues his attenuants and evacuants in the third 
ſtage, thinking to direct the morbific matter en- 
tirely to the inteſtines, while it is the intention of 
nature to throw off theſe acrimonies by the ſkin, 
But all his ill directed care ſerves only to inter- 
rupt this deſign of nature, deranges the true criſis, 
and weakens the patient ; and when the criſis is 
thus diſturbed, the acrimonies retained, and the 
body become weak and irritable, a thouſand 
ſtrange ſymptoms, chiefly of a ſpaſmodic nature, 
enſue, and the diſeaſe, under the tittle of biliary 


nervous fevers, ends in death. 


Every ſimple bilious fever may by miſmanage. 
ment undergo a change ſimilar to that juſt deſcrib- 
ed; but ſuch changes moſt frequently occur a- 
mong petechial, miliary, bilious catarrhal, and bili- 
_ ary rheumatic fevers, and in ſhort among all fe- 
vers whole morbific matter is for the moſt part 


not thrown off by the inteſtines alone, but partly 
allo by the ſkin. 


The 
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The art of the phyſician conſiſts in marking the 
point of time, when purgatives are no longer uſe- 
ful, and when diaphoretics become neceſſary; and 
the phyſician who is not lolely occupied with 
what he ſhould do him ſelf, but alſo attends to 
what nature wiſhes to do, will for the moſt 
part be able to obſerve this period pretty ac- 


curately. 


It is not to be ſuppoſed that we can evacuate 
by the inteſtines the morbific matter which 
nature intends to throw off by the ſurface. This 
in many caſes is as impoſſible, as to convey 
variolous poiſon, which nature has deſtined to the 
ſkin. 


through the inteſtines by repeated purgatiyes the 


I ſhall mention a caſe of this kind, in which 
the indications to evacuate by the inteſtines and the 
ſkin were much intermingled and very change- 
able. 


OBSERV. LIX. CHR. KOHLMEYER, a mil- 
P 2 ler 
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ler of Eichsſelde, aged 23, a ſtrong healthy man, 
on the third of November caught a cold, which 


was followed by a cough, with much of a yellow, 


greeniſh, thick, mucous expectoration. 


Some 


days aſterwards he had a quarrel in the fields, and 


in the ſcuffle, he fell into the water. He remain- 


ed the whole day in his wet cloaths, and in the 


evening he was ſeized with a feveriſh fit, attended 


with headach and ſpontaneous vomiting, by which 


he threw up a great quantity of bilious matter, 


On the 14th of November he came into the 


| hoſpital, after he had made uſe of various medi- 


cines, chiefly diaphoretics. He now complained 


of laſſitude in all his limbs, of wandering pains, 


chiefly in the breaſt, violent headach juſt above 


the eyes, and at the root of the noſe, vertigo, bitter 


taſte, and inclination to vomit. His eyes were 


ſhining and watery, the white of them a little 


yellow, the whole countenance apeared yellow, 


and there was a circumſcribed ſtrong redneſs upon 


the cheeks, 
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He was not quite recollected, and gave wrong 
anſwers to the queſtions put to him. He felt 
very hot, complained of tenſion about the præcor- 
dia, had a quick, full and ſoft pulſe, thin fetid 


ſtools, and his urine was of a ſaffron colour. 


He immediately got an emetic, by which he 
threw up five times, evacuated much bile, and 


had four ſtools, which were very fetid, 


15th. The bitter taſte and inclination to vomit 
were gone. His headach was leſs violent. He 


got the potio Riverii. 


16th. Little leep. Evident remiſſions. Again 
violent headach, bitter taſte, and a great inclina- 
tion to vomit, tenſion of præcordia, coſtiveneſs, 
ſaffron coloured urine, more heat, and his face 


very red, mixed with a yellowneſs. He got tartar 
emetic, threw up ſix times, evacuated much bile, 
and had three fetid ſtools. 


17th. Mitigation of all the ſymptoms ; the u- 
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urine had ſome ſediment. The remiſſion of the 


fever was more evident. The potio Riverii was 


repeated. 


18th. He had flept a little during the ni ght. 
The pains in the limbs and breaſt were leſs ſevere, 
but the cough was worſe, and he expectorated 
with difficulty ſome clear mucus. 


x9th. Little ſleep, much thirſt, ſome bitter 
taſte, headach, coſtiveneſs. Tamarind whey was 


preſcribed, which getitly opened his belly. In the 


evening there was an increaſe of fever and of all 


the other ſymptoms. 


20th. Bitter taſte increaſed, as well as the 


headach. -Diſguſt at ſood. Five grains of tartar 


emetic occaſioned four bilious vomitings, and ſe- 


21ſt, Six whitiſh ſtools, though he only took 


a table ſpoonful of potio Riverii every three hours. 
He coughed much, particulary in the night time, 


and 
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and had a fixed pain in the left ſide under the ſhort 
ribs. The fever upon the whole was milder, but 
the evening exacerbations were pretty ſtrong. 
Sal ammoniac and ſmall doſes of tartar emetic 


were preſcribed; 


22d. The patient had perſpired gently during 
the night with much relief. The bitter taſte and 
headach had totally left him. He had ſome ap- 
petite. A bliſter was applied to the pained part 
of the fide. ; 


23d. The patient was ſo well that he was three 
hours out of bed. 


24th. Return of headach, bitter taſte, tenſion in 
the præcordia, and much thirſt. Four grains 
of tartar emetic produced vomiting four times 
of a bilious and ſlimy matter, and ſeveral fetid 


ſtools. 4 


25th. Better in every reſpect. The volatile 
liniment removed a violent ſtitch of his right fide. 
P 4 26th. 
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"26th. Some hours ſleep. Much cough. Skin 
very dry. The pulſe quick, ſmall and tenſe. 
He got a mixture of Elder flower water, ſpiritus 


Mindereri and Huxham's antimonial wine. 


27th. Gentle perſpiration during the night, and 
in the morning he was evidently relieved. He 
however ſtill coughed much, and alſo ſtill had at 
times ſtitches in the breaſt. The urine was crude 


and watery, the belly coſtive. He only got this 


day tartar emetic in ſmall doſes, and weak tama- 


rind whey for common drink. 


28th. He had ſlept well for ſome hours, per- 
ipired gently, and found himſelf very well. 


29th. He had a reſtleſs night, and no perſpi- 
ration. The ſkin was very dry, the pulſe ſmall, 
quick and irritable, belly regular, urine watery, 
tongue clean but dry, appetite pretty good, head 
clear, wandering pains in the breaſt. Towards 
evening an evident exacerbation without ſhiver- 
ing. The fame medicines were continued, and 
he had beſides a warm bath. 
| Zoth. 
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Zoth. He found himſelf very well and he had 
perſpired a little. The warm bath was therefore 
repeated. Soon after the bath he complained of 
headach, laſſitude and oppreflion at the breaſt. 
He got eight grains of tartar emetic in the after- 
noon, which however produced no vomiting, but 
only ſome ſtools of proper conſiſtence but very 
bad ſmell. He then got a dram and a half of Epſom 
falt, which produced five more fetid ſtools. 


Dec. 1ſt. He had flept very well for ſeveral 
hours. The cough was very gentle, and expec- 
toration eaſy. The pains of the breaſt were gone. 
No bad taſte in the mouth, appetite good, pulſe 
more calm. Soluble tartar was preſcribed, which 


kept his belly gently lax. 


2d. and 3d. He found himſelf very well. Pulſe 
during the day quite calm and natural. In the 
evening he had a ſlight feveriſh fit, attended with 
delirium. A doſe of Epſom falt procured four 


ſtools, which were of a browniſh colour and very 
| fetid 
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fetid, after which the patient became very quiet 
and was much relieved. ; 


A1th. Stools again quite natural. He felt him- 


ſelf. more fatigued than formerly. The ſoluble 
tartar was diſcontinued, and ſpirit. mindereri with 


manna ordered. The evening fever approached 


7 


more and more to a ſlow one. The pulſe during 


the paroxyſm was ſmall and beat 110 times in a 


minute. The urine appeared pale and watery. 


The patient was delirious the whole night 


th. The pain again attacked the ſame place in 


his left fide. A bliſter removed it. The ſpiritus 


mindereri with manna occaſioned four watery mu- 


cous ſtools, which fatigued the patient much. 

- 7th. Though the medicine was given in ſmall 
doſes, and very ſeldom, he had fix inoffenſive 
ſtools, which were again followed with much pro- 
ſtration of ſtrength, 


8th. The patient was delirious almoſt the 


whole 
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whole day, coughed much, and had again four 
ſtools. An infuf. decoct. rad. valer. with ſpirit 
minderer. vin. antimon. Huxham and ſyrup. dia- 
cod. were given, and a decoction of ſalep for com- 
mon drink. 


gth. Four watery ſtools. The patient was 
leſs delirious ; and in the evening in place of the 
feveriſh fit, he only had ſome irritation in his 


pulſe. 


' 20th to 12th. Four ſtools daily. The ſtools ſtill 
quite inoffenſive, but of the conſiſtence of a cata- 
Plaſm. The appetite and digeſtion improved. The 
ſtrength increaſed a little. The medicine of the 
8th was continued. 


13th to 18th. He continued to recover and to 
gain ſtrength. The medicines of the 8th were 
omitted, and he only takes ſalep. Ie is allo al- 
lowed ſoup and beer. Pulſe more calm and ſlower. 
Cough diminiſhed. : 


20th. Grows 
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2oth. Grows better in every reſpect. Only 


another attack of fixed pain in the breaſt, in the 


former place, which this time gave way to the 
volatile liniment. The patient is taking a de- 
coct. lichen. iſland. He is out of bed the whole 
* for the firſt time. 


To the 31 December he continued the uſe of 
the lichen. iſland. during which he recovered his 


| ſtrength, got free of all his complaints, and went 


out of the hoſpital. 


1 ſhall ſhortly relate another caſe, in which by 
the too long continuation of purging, the body 


was weakened, the criſis by the ſkin prevented, 


and a terrible nervous ſtate of the ſyſtem brought 


on. 


OBSERV. LX. Tun patient H. P. W. was a 


man in his 27th year, of a healthy and ſtrong 


conſtitution. I was called to him on the 12th 
day of his illneſs. I learned nothing more but 
that he had had a gaſtric fever, that he had been 

vomited 
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yomited and purged frequently ; and that he ſtill 


continued the purging, contrary to the will of 


the phyſician. I found him quite inſenſible, with 
a ſmall quick and ſomewhat contracted pulſe, 
his tongue and ſkin extremely dry, heat rather 
leſs than natural, with the jaws ſpaſmodically 
ſhut, a trembling and ſtarting in all his limbs, 
diſtortion of the muſcles of the face, continual 
ſighing and moaning, and a countenance as pale 
as death, | 


I ordered for him a mixture of valerian, cam- 
phor and muſk, and alternately chamomile tea, 
and almond milk with mucilage of gum arabic. 


On the evening of the ſecond day after he had 


begun to take theſe medicines, a ſmall degree of 


perſpiration appeared for the firſt time, which 
gradually increaſed, and continued for two days and 


two nights. During this perſpiration the patient 


became better every hour, and every ſymptom 


vaniſhed. He was however long of recovering 


from the weakneſs which the diſeaſe left behind. 


Lentin 
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Lentin (Krankh. Clauſthal. p- 24) has alſo well 


obſerved this ſtate, After all impurities are gone, 


ſays he, much ſpaſm frequently appears in the 
diſeaſe. He recommends particularly warm baths, 


Fourth principal Caſe. There are caſes in bi- 
lious diſeaſes in which the phyſician muſt not on- 
ly attend to the evacuation of bilious fluids, but al- 


ſo watch with care the irritation which occaſions 


the overflow of bile. This is ſometimes of a pe- 


culiar, and indeed of a ſpecific kind, continues 
conſtantly to act, and requires altogether a pe- 
culiar treatment. The phyſician who in theſe 


caſes occupies himſelf ſolely with the evacuation 


of bilious fluids, and does not try to ſtop their 


ſource, acts like him who in a falivation only ad- 
viſes his patient to ſpit out heartily. The irri- 
tation continues to act, freſh overflows of bile 
daily ſhow themſelves, the patient is weakened by 


the repeated evacuations, and the diſeaſe remains 


eſſentially where it was. To illuſtrate this I ſhall 


mention two caſes from the Journal of the hoſpital. 


OBSERV. LXI. 
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OBSERV. LXI. Curisr. Fa. GunTaER a 
cloth manufacturer of Ronneburg, had a fever of 

a bilious nature and was admitted into the hoſpi- 
tal, His pulſe was ſoft and quick, his tongue 
yellow, with bitter taſte, and fulneſs of the præ- 
cordia, He got an emetic, and ſoon after a ca- 


thartic, by which much bile was evacuated, and 


the fever with all its ſymptoms much mitigated. 0 


He was well for two days: the third day the 
fever, again became violent, and all the ſymptoms 
of an.overflow of bile again appeared. An eme- 

tic and cathartic again evacuated much bile, and 
the conſequences were {till more remarkable this 
time than the firſt, for he continued ſix days with- 
out any fever, 

On the ſeventh day, the fever with all the 

ſymptoms of an overflow of bile again appeared, 


and in the eyening, he got a vomit and a purge, 


On the morning of the 8th day the itch was ob- 
ſeryed upon him, and he now told us that he had 
been 
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been aſſected with that diſeaſe about ſix weeks 
before. Y nu | 


The eruption increaſed for ſome days, but by 


the uſe of Jaſſer's ointment for the itch, it went a- 


way by degrees, and the patient went out of the 
hoſpital in the fifth week perfectly well. From 
the moment the itch appeared, the fever with all 


the ſymptoms of bile vaniſhed and did not again 


return, : $2 


4 OBSERV. LXII. Jon. PETER hs a ſhoe. 
maker, aged 32, had had a fever for fourteen 
.days, with headach, oppreſſion at the ſtomach, 
laſſitude and bad taſte; he was admitted into the 
hoſpital on the 25th of June. Sal ammoniac 


and tartar emetic were preſcribed for him. 


26th. As his tongue was very foul and moiſt, 


he got an emetic, and threw uv much ſlime and 
bile. 


27th, He 
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27th. He was better, and got ſal amoniac, glau- 
ber ſalts, and tartar emetic, | 


29th. Circumſtances again ſeemed to require 
an emetic, which not only evacuated a great 
quantity of ſlimy bilious ſtuff, but alſo removed 


the fever and all the bilious ſymptoms. 


July xſt. He was quite free from fever, had a 
clean tongue, but violent pains in the extremities, 
chiefly in the right arm, which he could not move 
at all. He got antimonial wine, dulcamara and 


ſpiritus mindereri. 


On the 7th an itchy eruption appeared, which 
increaſed for ſeveral days, during which the pains , 
in the limbs vaniſhed. By the external uſe of 
Jaſſer's ointme..t the itch alſo by degrees diſap- 
peared, and on the 29th of July he left the hoſpi. 
tal in perfect health. 


Similar overflowings of bile, or if I dare ſo ex- 


preſs myſelf, hepatic ſalivations (which are occa- 


Q ſoned 


* 
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ſioned by irritations conſtantly in action, or conti- 


nually renewed, where the radical cure depends 


ſolely upon finding out and removing the irrita. 


tion) chiefly occur in chronic diſeaſes. Every 
phyſician will have obſerved caſes, where during 
the uſe of repeated vomits and purges, the bitter 
taſte with all the other ſymptoms of an overflow 
of bile continued; and who then is not ſenſible 
that the chief thing to be done is to find out and 
dry up the ſource. This irritation is moſt fre- 
quently found in the abdominal viſcera, where 
there are fixed ſtimuli that act on the liver; the 
queſtion therefore frequently is, how to diſſolve 
obſtructions in the abdominal viſcera. But this 


is by no means the only kind of cauſe. 


Fifth principal Caſe. Bilious impurities ſome- 
times exiſt accidentally, and as a mere ſymptom 
in diſeaſes, which have a character and require a 
method of cure peculiar to themſelves ; and. in 
ſuch inſtances they never fail to occaſion an addi- 


tional irritation, which muſt be removed by eme- 


tics and purgatives. But when the diſeaſe is mi- 


tigated 
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tigated by theſe means, we muſt not think of con- 
tinuing them, nor believe that we can thus totally 
remove the diſeaſe. The amendment which fol- 
lows an emetic or purge, too often leads a phyſi- 
cian into this miſtake, and every body will per- 
ceive that by theſe emetics or purges, not only the 
diſeaſe cannot be removed, but 1s rendered more 


dangerous, and even mortal. 


The livers of moſt people are now ſo hyſteric, 
that almoſt every ſtimulus aQs upon the liver, and 
excites an hepatic ſalivation, and conſequently 
moſt diſeaſes are complicated with bilious impu- 
rities, Theſe bilious fluids muſt be removed, be- 
cauſe they for the moſt part act as an additional 
ſtimulus, and increaſe the diſeaſe. But when they 

| are once removed, and a certain mitigation of 
ſymptoms has been obſerved, we muſt not think 
that we can completely cure the diſeaſe by evacu- 
ants, although this is the opinion of many, I 
may mention the dyſentery, of which I have al- 
ready treated, as the beſt proof of this, for it is di- 
rectly in point, | 


Q 2 L have 
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I have daily opportunities of ſeeing in the hof. 
pital, how frequently gaſtric impurities occur mere- 
ly as accidental ſymptoms in diſeaſes. Every 
perſon who is in the hoſpital only for a fortnight 
becomes affected with bilious impurities. Indeed 
TI would wiſh to cure all diſeaſes by emetics and 
purgatives, if I thought that every diſeaſe where 
bilious impurities make their appearance could be 
certainly cured by theſe means. And that many 
phyſicians believe this, the attentive reader will 
certainly have occaſion to obſerve. That this 
error leads to a thouſand bad conſequences it 
is unneceſſary to affirm, I refer entirely to what 1 


have ſaid about the dyſentery. 


Sixth and laſt principal Caſe. I might well diſ- 
tinguiſh theſe with the name of artificial bilious 
diſeaſes. In my opinion there are three cales, 
where a phyſician actually brings on a bilious or 


galtric diſcaſe, which nature did not at all intend. 


I. When a patient is attacked with a fever or 


any other diſcaſe, whoſe cauſe and nature the phy- 


ſician 
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lician does not immediately diſcover, he for the 
moſt part adminiſters ſolutive neutral ſalts and 
emetics in ſmall doſes. After ſome time, the 
patient loſes his appetite, his tongue becomes 
foul, with an oppreſſion at the forehead, &c. The 
phyſician rejoices to find out the enemy in his lurk- 
ing place, and preſcribes vomits and purges; the 
patient evacuates bile, and other apparently noxious 
matters; and now the phyſician again rejoices 
that the enemy is actually diſlodged. 


In order to be quite ſure, ſolvents and evacuants 
are repeated again and again, always with the ſame 
effect, and continued in this manner, as long as it 
is thought adviſeable, that the patient may be per- 
fectly purified. The poor purified patient crawls 
about exhauſted and debilitated, recovers his fleſh 
and ſtrength always ſlowly, ſometimes never, and 
ill he conſoles himſelf with the idea, that he has 


for once been completely purified. 


I by no means deny, that all this is frequently 
done with propriety, and to the great benefit of the 


23 ; patients, 
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patients, but I am alſo convinced that phyſicians 
too often ſuſpeQ obſtructions of the abdominal viſ- 
cera, holding the abdominal viſcera to be the prime 


ſources of all diſorders. 


It is fooliſh to believe_ that whenever a man 
throws up bile, or evacuates noxious matters by 
ſtool after uſing theſe medicines, that this accident 
of noxious matter, proves ſuch ſolvents and eva- 
cuants to have been neceſſary. Every perſon in 
health throws up bile, if he vomit three or four 
ſucceſſive times. Neutral ſalts weaken the digeſ. 


tion by conducting to the inteſtines that matter, 


which nature would have perhaps evacuated by a 


different channel; and aſter ſuch weakneſs is once 
produced, ſordes of the inteſtines, and noxious 
ſtools take place, occaſioned plainly by the phyſi- 
cian. There are indeed few healthy men, who 
can take neutral ſalts for ſeveral days together 
without loſs of appetite, and their tongue becoming 
foul. He who thinks that this foulneſs points out 
the propriety of ſolvent and evacuating medicines, 
appears to me, to judge as ill as one who having 


eaten 
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eaten aſparagus, and his urine having taken a pe- 
culiarly ſtrong ſmell, ſuſpects morbid matter, which 
nature wiſhes to evacuate by the urine, and ſo 
preſcribes diuretics for himſelf. 

If a phyſician in every diforder,-whether feve- 
riſh or not, immediately gives purgative neutral 
ſalts, whithout having firſt attentively conſidered 
the cauſe, he frequently alſo injures the patient in 
a different manner. The morb d matter which 
cauſes the diſeaſe and which nature perhaps would 
have thrown off by the ſkin in a few days, without 
loſs of ſtrength, is as it were forcibly carried to 
the inteſtines, and evacuated with the effect at leaſt 
of weakening the powers of the digeſtive organs. 
Diaphoretics were once alſo much abuſed, but 
now they are almoſt totally laid aſide in febrile 
complaints, and all evacuations are made by the 


inteſtines, which, in its turn, is alſo, in my opinion, 


a great error. It is from ſuch imprudent evacua- 
tions that ſo many weak ſtomachs and delicate ſyſ- 


tems of nerves take their origin. 


24 2. Beſides | | | 


Ie — > 
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2. Beſides it was attempted to prevent bilious 
fevers by emetic and purgative neutral ſalts. This 
chiefly took place in caſes of preparation for ino- 
culating the ſmall pox, before important ſurgical 
operations, &c. The patient was bled, confined 
to his room, only allowed vegetable food, all which 
with the addition of emetics and purgatives, debi- 
| litated him, increaſed his ſenſibility and irritabili- 
ty, kept up a conſtant determination of the fluids 
to the inteſtines, weakened the diſpoſition to criſis 
by the ſkin, and as my own experience has repeat- 
| edly ſhown me, had preciſely an oppoſite effe& 
to what was intended ; 4. e. the patient, after the 
operation, was attacked with a gaſtric fever, which 
he would have eſcaped, but from theſe prepara- 
tions ; and how indeed could it otherwiſe. Sanguis 
et domitor bilis, ſaid the ancients, i. e. debilitated 
bodies have a diſpoſition to bilious diſcaſes. 


3. The laſt caſe in which phyſicians actually 
occaſion impurities in the inteſtines, is towards 
the end of gaſtric fevers, which uring their courſe 
have required repeated emetics and purgatives. 


It 


n 
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ft will be oſten obſerved in theſe caſes, that in 
proportion as you diſſolve and evacuate impuri- 
ties, impurities will again appear, requiring other 
evacuations, for as the patient becomes weaker, 
the impurities, and the falſe indications to evacu- 


ate increaſe. 75 : 


This happens chiefly in bilious fevers of long 
continuance, which require repeated evacuations. 
The afflux of fluids to the inteſtines, kept up by 
theſe very evacuations for a conſiderable time, 
continues, while the evacuations by other outlets 
are inconſiderable and imperfect; which in this 


caſe are conſequences of the diſeaſe alone. 


But it is ſometimes occaſioned by the diſeaſe 
being improperly treated. However neceſſary it 
may be to chuſe only cooling purgatives, as long 
as the fever 1s violent, it is equally neceſſary, e- 
ſpecially with weakly patients, at the end of the 
diſeaſe, after the ſever has been much abated, or 
is completely gone, to make choice chiefly of rhu- 


barb, when indications to evacuate ſtill continue. 


Ths 


Fa 
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This is not only much more powerful in evacii- 
ating the remaining impurities, but at the ſame 
time alſo ſtrengthens the debilitated inteſtines, 
checks the conſtant afflux of new unpurities, and 
prevents that condition of the bowels, which 1 
now ſpeak of, and which is always particularly 
the conſequence of debilitating neutral ſalts being 


given to the very end of the diſeaſe. 
? 


Sometimes alſo the miſtake of the phyſician lays 


the foundation for this condition of the inteſtinal 


canal, for he ſuſpects impurities, and thinks eva- 
cuations neceſſary, ſo long as the tongue is foul, 
and the appetite low and languid. But theſe ſigns 
of impurity are not true ſigns, but are natural in 
bilious fevers, eſpecially towards the end of ſuch 
fevers, and they are often merely the conſequences 
of weakened digeſtion, and they not only do not 
require evacuants, but they rather point to medi- 
cines fit for ſtrengthening the ſtomach. Nothing 


indeed cleans the tongue more quickly, ſtrength- 


ens the ſtomach more, produces more compoſed 


{leep, 


flee 
doſ 
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ſleep, than rhubarb, particularly if given in ſmall 
doſes. | 


I Have now in general'mentioned ſeveral caſes; 
where, in my opinion, evacuants are improperly 
given in gaſtric fevers. I could have ſu pported each 


caſe with examples, but I am convinced that eve- 


ry unprejudiced phyſician will remember ſufficient | 


proofs of the truth of what I have ſaid and ſeen. 


I beg leave however to relate the hiſtory of one 
caſe of bilious fever, where evacuants were not 
given in ſufficient quantity, It appears to me 
particularly inſtructive, becauſe we from thence ſee 
how various is the form of diſeaſes, ariſing from 
obſtructed and retained bilious irritation, and how 
readily this very obſcure cauſe of diſeaſes is mil- 


taken and overlooked by phyſicians. 


OBSERV. LXIII. C. Mougvxxht between 
30 and 40 years of age, was admitted into the 
hoſpital 


— 


_ —— 
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hoſpital on the 21ſt of March. From the account 
ſhe gave of herſelf, it appeared that ſhe had had a 
zeripneumonia biligſa four weeks before, for which 
ſhe had been purged and bled. The pain and fe- 
ver had in conſequence of this left her, but ſhe 


had never recovered her former health. 


- She now complained of extreme difficulty of 


aca had a ſevere cough with a greeniſh yel- 


low expectoration, and a circumſcribed redneſs 
of the cheek. She could not he on the left fide, 
felt a weight in the breaſt, had a very frequent 
quick pulſe, night ſweats, complete loſs of appe- 
tite, and by the ſmalleſt quantity of food, fluſhing 
of the face, and burning heat of the hands was 


occaſioned. 


Though all theſe ſymptoms gave cauſe to ſuf. 


pect a vomica in the lungs, and though the pa- 


tient's tongue was clean, I thought it adviſeable 


in the firſt place to attend chiefly to the præcor- 


dia, partly becauſe all theſe complaints were in 


conſequence of a bilious diſeaſe, which probably 


had 
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had been very irregularly treated; partly alſo be- 
cauſe the patient now complained of bitter taſte, 
of a dull pain in her head, and very diſturbed 
ſleep. I therefore ordered for her tamarind whey 
and creme of tartar, by means of which ſhe had 


ſeveral fetid ſtools. 


Since however theſymptoms ofbilious irritation, 
did not diſappear by the uſe of theſe medicines, 
and the other ſymptoms were not in the leaſt mi- 
tigated. I deter:ivined on the 27th of march to 
give her an emetic, and laid my account with the 


vomica perhaps burſting during its operation. 


But this by no means happened; the patient 
threw up a great quantity of tough bilious ſlime, 
and with ſuch an unexpected effect, that the next 
day, every uneaſineſs and every ſymptom of the 


ſuppoſed vomica was entirely gone. 


She now continued to take for ſometime ſo- 
luble tartar, and twice in the intervals a purge, 


which ſtill produced ſeveral fetid ſtools. 4 
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At laſt, as ſhe only complained of laſſitude, ſhe 
took for a while lichen. iſland. and afterwards 
cinchona. | She went out of the hoſpital on the 
8th of June in perfect health. 


- — — 
— 5 —— 


By way of concluſion, I ſhall ſay a few words 


on biliary nervous fevers ; only a few words; for 


it is not my intention here to give treatiſes, but 
only the reſult of my refleftions on the caſes 
which I have ſeen, ſpeaking chiefly of emetics 


and purgatives, 


If a bilious fever be connected with unufual 
nervous ſymptoms, it is generally called a biliary 
nervous fever. Attention is here only paid to the 
unuſual ſymptoms, for every fever has nervous 
ſymptoms, and what is uncommon, is frequently 


only in the idea of the phyſician, according as he 


has had much or little experience, has ſeen few or 


many unuſual appearances. In this manner the 
| term 
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term nervous fever may be very often improper- 
ſy uſed. | 


Conſidering the weakneſs and irritability. of the 
bodies of moſt men of this age, it is not to be 
wondered at, that very many nervous {ymptoms 
accompany fevers, the matter of which is chiefly 
ſeated in the moſt ſenſible parts of the body, in 
the abdomen ; and hence in common bilious fe- 


vers, their being more or leſs nervous, depends 


on the greater or leſs degree of ſtrength and irri- 


* 


tability of the patient, | | 


Notwithſtanding of this. it cannot be at all de- 


nied, that there is frequently ſuch' a ſtate in bi- 
lious fevers, as may juſtly be called nervous ; on- 
ly I think that it is not ſimple ſo as to require a 


peculiar method of cure, always the ſame. I ra- 


ther think that it is very various, that it proceeds 


from different cauſes, and that according to the 


variety of the caſe, it requires very different treat- 
ment. 


Wo 


I for 
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I for my part know particularly of three kinds 
of nervous ſtates in bilious fevers, which I ſhall | 
now deſcribe to my readers as I have obſerved 


them. 


The firſt is obſerved immediately at the begin- 
ning of thoſe bilious levers, where the morbific 
matter 1s not yet in the prime viz. No evacu- 
ations have yet taken place, and the body is not 
weakened, The ſymptoms here are various, 
Some have ſpontaneous vomiting, without throw. 
ing any thing up. The vomiting is purely a vio- 
lent ſpaſmodic effort. Others find it impoſſible to 
throw up. No emetic however ſtrong can pro. 
duce vomiting. Aſter it has nauſeated the pa- 
tient for ſometime it goes downwards. In others 
on the contrary emetics in {mall doſes, cauſe vio- 
lent immoderate vomiting. Moſt of them feel a 
ſpaſmodic contraction in all their limbs, and anxi- 
ety in the præcordia, they ſigh deeply, have a 
quick tenſe pulſe, tremor over the whole body, 
cannot put the tongue out of their mouths without 
an exertion, are exceedingly reſtleſs, delirious, &c. 

Who 
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Who does not ſee in this picture a ſpaſmodic 
ſtate? The channels through which the matter 
of gaſtric fevers flows into the prime viz, appear 
to be in the ſame ſtate, as the veſſels of the ſkin 
in a ſpaſm of the ſkin, which is excited by a mor- 
bific matter that nature throws on the ſkin, wiſh- 
ing to evacuate it, while the evacuation is pre- 
vented by a ſpaſm of the ſkin. It would appear 
that the gaſtric matter by its own irritation, ſhuts 
up the way by which it ſhould reach the inteſtines. 
I am in the cuſtom therefore of calling them in 


this caſe /ordes incarceratas. 


Every thing here depends upon theſe channels 
being opened, upon the ſpaſm which cloſes them 
being removed. As ſoon as this takes place, all 
ſymptoms abate, the morbific matter flows into 
the inteſtines, and the indications to evacuate ap- 
pear. But before this happens care mult be tak- 
en not to give evacuants. They abſolutely eva- 
cuate nothing hurtful. Emetics only cauſe nau- 
ſea and a ſpaſmodic effect, or a violent retching by 


which nothing is brought up, or they have no ef- 
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fe& at all. Cathartics are apt to occaſion a violent 
diarrhoea, which continues long, diſturbs every 


concoction and. criſis, deranges the diſeaſe, and 


makes it fatal. 


This ſpaſmodic ſtate does not always depend up. 
on the wedkaeſs and ſenſibility of the body. I 
have obſerved it in firong conſtitutions. Some- 


times the character of the prevailing epidemic ap- 


pears to have ſome ſhare in this. I recolle& an 
autumnal epidemic, where it was very difficult to 


make the patients vomit; where it was almoſt 


univerſally neceſſary to lay a bliſter on the region of 
the ſtomach, before giving an emetic, if it was 
wiſhed that this ſhould cauſe vomiting. In gene- 
ral the acrimony of the febrile matter, which na- 
ture endeavours to pour into the inteſtines, is the 
cauſe of this miſchief. 


With regard to the treatment of patients in this 
ſtate, it is of two kinds. Sometimes the pulſe is 
full and tenſe, the degree of heat conſiderable, and 

5 the 


th 
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the patient ſtrong and ptetty plethoric. In this 
caſe a bleeding is neceſſary. F 


It is indeed ſaid (See Grant on fevers, p. 202.) 
that bleeding in bilious fevers draws the impuri- 
ties into the blood, and is peculiarly hurtful. But 
there are caſes where preciſely on the contrary it 
promotes the evacuation of impurities into the in- 
teſtines. As when heat is moderate, a critical ſweat 
eaſily takes place, and when the heat is violent, the 
ſkin remains dry; ſo in a violent fever, the inteſ- 
tinal perſpiration is obſtructed, and is promoted 
by whatever diminiſhes the heat and fever. An 
emetic which before the bleeding operated violent- 
ly, but produced no evacuation, will immediately 
after the bleeding not only operate gently, but 
alſo bring up very noxious ſtuff, In all violent 
fevers there is ſpaſm ; a blood-letting at the pro- 
per time removes the ſpaſm, opens the veſſels and 


promotes the evacuation of noxious fluids. 


If the ſtrength ofithe patient, the pulſe and heat 
do not admit of bleeding, the ſpalmodic ſtate of the 
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abdominal viſcera muſt be removed by warm, ſe. 


dative, diluent and gently antiſpaſmodic medicines, 
and by theſe means the flow of noxious matters 
into the inteſtinal canal encouraged, that we may 
be able to evacuate the more eaſily and certainly 


by emetics and purgatives. 


The moſt efficacious medicines of this kind are 


the potio Riverii given during the efferveſcence, 


ipecacnanha in ſmall doſes, emollient injections, 


warm oily fomentations and poultices to the ab- 
domen, warm baths, a decoction of mallews, wild 


poppies and liquorice for common drink ; and if 


all theſe are ineffectual, a bliſtering plaſter of can- 


| tharides muſt be laid on the region of the ſtomach. 


The ſecond nervous ſtate in gaſtric fevers ge- 
nerally appears ſooner or later during the courſe of 
the diſeaſe, and after previous evacuations of the 
inteſtines. The patient is here more or leſs debili. 
tated, the pulſe is more or leſs ſunk, the heat incon- 
ſiderable. Evacuations by entetics and purgatives 


increaſe the weakneſs much and are of little benefit. 
| This 
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This ftate is the conſequence either of prema- 
ture evacuations, and diſturbed criſis by the ſkin, 
of which I have already ſpoken, or it happens from 
no fault of the phyſician, and is to be aſcribed to 
the feeble and irritable conſtitution. of the patient, 
or to the peculiar nature of the gaſtric fever. The 
miliary and petechial fevers are frequently of this 
kind, 


Every thing here depends upon being cautious z 
and no evacuation, particularly by purging, ſhould 
be made, till there is a full and certain indication 
for it, and even then with much diſcretion ; in the 
mean while perſpiration ſhould be gently promot- 
ed, and the ſtrength ſupported. The moſt effec- 
tual means for this are plaſters with cantharides, 
and antimonials with valerian and ſpiritus minde- 
reri. 5 ; 

The third nervous ſtate is of a perfectly oppo- 

ſite nature. Here the nervous ſyſtem is unuſual. 
y inactive andinſenfible. The patient is quiet, con- 
tented, complaining of nothing, except of laſſitude, 
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and ſome degree of headach, is not very warm, 


and the heat is often natural, or even leſs than na- 


tural. The pulſe is irritated, and rather quick, 


the urine is nearly natural, the tongue almoſt 


clean, &c. The fevers which are called gaſtric 


ſlimy are for the moſt part of this kind. 


We muſt here take care not to purge too 
ſoon. Emetics on the contrary are of the great- 


eſt uſe. But enough of this. 
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CHAP. XVIII. 


OF AMPUTATION OF THE THIGH. 


V axtous means have been contrived for pre. 
venting the projection of the bone after the ampu- 
tation of the thigh; all of theſe however have 
been employed without ſucceſs. The two princi- 
pal means from which we reaſonably expect moſt, 
are the forcible retraction of the muſcles during 


the operation, in order to ſaw the bone off as high. 


as poſlible, and the quick healing and uniting 


of the wound without ſuppuration. I ſhall relate 
a caſe in which I ſawed off the bone as high 


up as it can well be done, and where the wound- 


R 4 * united 
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united as early as poſſible, and yet a monſtrous 


projection took place ſoon after, 


The poſterior muſcles of the thigh generally 
retract themſelves much more ſtrongly than the 
anterior after this operation, They begin to do 
this even during the cure, and the conſequence is, 
that after the cure is completed, even though it 
goes on quickly and without ſuppuration, the 
ſtump is for the moſt part oblique, and not very 
convenient for the application of an artificial leg, 
This might perhaps be prevented, if in the opera- 
tion the muſcles were cut obliquely, that is, in 
fuch a manner, that the anterior muſcles be cut 
higher, and the poſterior muſcles lower down, 
This practice appears to me to be attended with 
no kind of difficulty; I would therefore generally 
recommend it to ſurgeons, | | 

In the caſe which I am going 'to relate, my 
readers will ſee an Allanſonian amputation, but 
performed in a manner peculiar to myfelf. And 
I believe I may venture to recommend it, for an 


Allan- 


WI 


an 


OF AMPUTATION OF THE THIGH. 249 


Allanſonian amputation can bardly ſucceed better 


_ - than this one did: and I am ſtill of opinion, that 


che practice recommended by Allanſon, of endea- 
vouring to make the ſtump concave, is very diffi- 


cult, even impoflible, 


OBSERV. LXIV. A Boy about 14 years of 
age, otherwiſe healthy, had for a long time had a 


caries in the right tibia, which had come on ſpon- 


taneouſly, but had probably been occaſioned by 


a metaſtaſis, The diſeaſe was of pretty long 


ſtanding, when he at laſt applied to me for advice. 
As upon laying open the ſore, I found that the ti- 


bia was carious nearly through and through, that 
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the head of it was enlarged and the knee joint was 
alſo ſome what painful, I determined upon ampu- 
tation. The boy had indeed a hectic fever, but 
this was probably the effect of the local complaint. 


The inciſion was made three finger breadths a- 
bove the knee. An aſſiſtant graſped the limb 
with both his hands above the place of the inciſion 
and kept the ſkin | firm, With the firſt circular 


cut 


oo 


l 
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cut, I not only divided the ſkin, but alſo the cel. 
lular membrane to the external ſurface of the 
muſcles; this is neceſſary to admit of the kin 
being pulled ſtrongly back. If the cellular. mem. 
brane be not entirely divided, it will generally be 
found that it contracts, when the ſkin is pulled 
upwards, and. by that means prevents the ſkin 
from being drawn up very far, 

Whilſt the aſſiſtant now drew back the ſkin as 
far as poſſible,'T once more with a ſecond circular 
inciſion, cut through the cellular membrane as far 
as the muſcles, juſt below the edge of the retrac- 
ted ſkin, by which means the aſſiſtant was enabled 


to draw the {kin conſiderably higher than before ; 


ſo that the upper edge of the ſkin, was at leaſt 
three large finger breadths diſtant from the under. 


It is therefore not at-all neceſſary to follow Allan- 


| ſon's advice of diſſecting and turning back the 


ſkin all round from the ſubjacent muſcles. A 


practice which is both tedious and troubleſome. 


| With the third circular inciſion I cut through 
; the 
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the muſcular fleſh by the edge of the retracted 
ſkin, not ſo far as the bone, but only to about 
the middle of its thickneſs. Then with the cru» 
cial compreſs, 1 made this external part of the 
fleſh be pulled up as high as poſlible, and I now 
with a fourth cut, divided the remaining muſcular 
fleſh down to the bone, at the edge of that which 
had been drawn up. The whole fleſh was now 
drawn back ſo ſtrongly with the crucial compreſs, 
that the bone was denuded two fingers breadth at 
leaſt, and there ſawed through. 


After the ſkin and muſcles were drawn down, 
the ſtump had the appearance of a deep concave 
ſurface, in the upper part of which the bone lay ſa 
deep that it could not be ſeen, 


After the veſſels were tied, the ſtump was preſſ- 
ed together on both ſides, fo that the wound had 
the appearance of a fiſſure, which run from before _ 
directly backwards. The edges of the ſkin were 
lo cloſe together that the wound reſembled a very 
fine ſlit. The ſkin was faſtened by means of 

adheſive 
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- adheſive plaſter ; the fleſh of the ſtump was preſſ. 
ed together by means of a bandage, and of bol. 


ſters of charpee placed on both ſides of the ſtump, 
The ends of the ligatures hung out of the under 


and back corner of the wound, 


So little fever followed that the patient got no 


medicine whatever during the whole time of the 


cure. Even the hectic fever ſoon diſappeared, ſo 


that the patient was entirely free from fever on the 
ninth day, 


On the fifth day, when the bandages were taken 


off, three quarters of the upper part of the wound 


were united and quite dry, the under part, out 
of which the ligatures hung, was moiſt, but dif- 
charged only a few drops of purulent matter during 
the whole cure. On the eighth day, the open part 
which was in the moſt depending corner of the 
wound, was ſcarcely a finger's breadth. On the 
eleventh day, the threads of the ligature dropt off, 
and the remaining ſmall opening cloſed in a few 
"8 N 
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The patient went out of the hoſpital with a 
more lively appearance, and with more ſtrength 
than when admitted. The ſtump however was 
oblique notwithſtanding it had healed ſo quickly, 
becauſe the poſterior muſcles had already con- 
tracted. 


I ſaw the patient eighteen months after, and to 
my great aſtoniſhment found that all the muſcles 
round the bone had retracted in ſuch a manner, 
that the bone projected a whole hand breadth co- 
vered only with the ſkin, 
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CHAP. XIX. 


OF THE GU TTA SERENA, 


I HAVE latelyreſlored the ſight to ſeveral patients 
who laboured under a gutta ſerena, In all theſe 
caſes the cauſe of the gutta ſerena ſeemed to be 
ſeated in the abdominal viſcera, for I cured them 
all by means of medicines which diſſolve obſtruc- 


tions in the viſcera, and evacuate. Two patients 


were even cured by theſe ſame medicines where 


there was much reaſon to ſuſpe& another cauſe, 


and to chuſe other medicines, 


Experience therefore confirms me more and 
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more in the opinion, that the cauſe of gutta ſere- 
na is moſt frequently to be found in the abdomi- 


nal viſcera, and daily juſtifies me more in recom- 
mending the uſe of deobltruent viſceral medicines, 
even in caſes where they are not evidently indi- 
cated, or where there is no determined indication 
to any medicine whatever. I can affirm that I 
have not unfrequently performed a complete cure, 
in caſes where I hardly expected it, and in ſome 
where the diſeaſe had actually contined for ſever- 


al years. 


OBSERV. LXV. Jon. HEIN R. Lucs, aged 19 
years, was admitted on the 16th of Auguſt. This 
otherwiſe healthy man had frequently had epiſtax- 
is, which having ceaſed to return about two years 


ago, he ſoon after remarked black ſpots before the 
right eye. | 


The ſight of this eye became gradually weak- 


er and weaker, and in ſix months it was entirely 
loſt. | 
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The year after about Michaelmas, he alſo ob. 
ſerved like a circle of ſmoke before the left eye ; 
and this eye likewiſe became weaker and weaker, 
This eye however was alternately better and 
worſe. At certain times he could ſee pretty well 
with it, but at other times fcarce any at all, 
Before both eyes, he frequently ſaw fiery ſparks, 


The pupils had their natural blackneſs and 
mobility, but the right was a little dilated. With 
the left eye he could now diſtinguiſh large objects 


indiſtinctly, with che right eye, he did not ſee at 


all. 


x Tart. emet. gr. iy. ſolv. in aq. font. 3 vi. 


ſum. om. bihor. cochl. j. mag. 
20th. The medicine occaſioned ſome nauſea. 


23d. He could this day with the left eye read 
a little of large writing, which he could not do a 


few days before. 


30th. 


30 
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zoth. He got an emetic, which made him vo- 
mit twice, and occaſioned two ſtools, | Next day 


he again made uſe of the former medicine. 


Sept. 5th. He thought he perceived ſome de- 
gree of light before the right eye. He now got 
the following pills. R. gum. ammon, aſl, {eeiid. 
ſapon. venet. rad. valerian. ſummitat. arnic. a. ij. | 
tart. emet. gr. xviij. ft. pil. pond, gran. j quar. 
ſumt. ter quotid. No. XV. 


13th. He ſaw tolerably well with his left eye, 
and did not obſerve ſo many black ſpots before it. 


17th. The black ſpots before the left eye had 
altogether diſappeared. The right eye was not 
much better. | > o 


22d. Ten grains of tartar emetic made him vo- 


mit four times. 


zoth. He now took 24 pills three times a- day. 


8 O. 6th- 
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Teſt becoming daily better; he can now read ſmall 


writing with it. 


roth. He complained of nauſea, bitter taſte; 


ſome beadach and want of appetite. Eight grains 
of tartar emetic occaſioned bilious vomiting three 


times and four ſtools. 


. , 1 8 
2⁊Zoth. He thought he ſaw ſomewhat better with 
the right eye. 


* 


oth. The right eye grows better. The pupil 
moves, though ſluggiſhly. He now took 32 pills 


thrice a day without feeling any nauſea. 


, — - 
: # % 
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Nov. roth. The ſight of the right eye improves 


daily; the pupil moves briſkly. 
0 N * 
17th. He ſaw perfectly well with his left eye, 
with the right not ſo well, but it was ſo far better, 
that he could eaſily read middle ſized print with 


it. As he wiſhed to return home he was allowed 


to 
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Oct. 6th. Little change in the right eye; the 


th 
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ts go out of the hoſpital, with the advice to con- 


tinue the uſe of the pills for ſome weeks. 


I have particularly made choice of this caſe, be- 
eauſe it ſhows how neceſſary it is to perſevere in 


the uſe of theſe medicines. With theſe pills I 


have reſtored the ſight to patients, in whom the 
firſt beginning of amendment did not appear, till 


after uſing them for fix weeks, and the complete 


' reſtoration of ſight was only accompliſhed by the 
continued uſe of theſe pills for four months. 


OBSERV. LXVI. A pATIEN took theſe pills 
for ſeven weeks without any ſenſible effect. In 
the eight week ſtools which had the appearance of 
pitch were produced, which continued for three 
weeks, and during that time, the weakneſs of the 
eyes, which nearly «amounted to blindneſs, went 


totally away. 


"a ; , 
In ſome people theſe pills occaſion an evident e- 
vacuation of noxious matter, and at times give 
clear indications for emetics and purges. In ſome 


82 people 


. 
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people they remove the diſeaſe without any appa- 


rent morbid evacuation. 


OBSERV. LXVII. A younG lad of 13 years 


ol age, by their uſe for five weeks, recovered his 


ficht, which he had been deprived of for nine 
months, though during the whole time, there was 


no evacuation whatever, nor did any indication 


for vomiting or purging appear. 


The long continuance of this medicine, is not 
more neceffary than the gradual increaſe of its 
doſe. Patients become ſo accuſtomed to it, that 
they can take it in very large doſes, without feel- 


ing any inconvenience whatever. 


The complaints which it occaſions are an incli- 
nation to vomit, or a diarrhœa. As ſoon as I per- 
ceive theſe effects, I increaſe the doſe no further, 
and when theſe effects do not go off, I diminiſh 


it. So long however as theſe complaints do not 


appear I continue gradually to increaſe the doſe. 


Patients 
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Patients are ſometimes much incommoded by 
the uſe of theſe pills from the very firſt; they are 
heated by them, and rendered uneaſy, their head 
becomes affected, their ſleep diſturbed, and the 
ſenſations in the eyes are increaſed, &c. In ſuch 
caſes I order ſoluble tartar with the extract. gra- 
min. or taraxac. and an emetic and purgative, as 
often as they are indicated; and after ſome time 
I make trial of the pills again, the uſe of which 
I continue, if they agree with the patient, or a. 
gain omit them if they do not agree. But gene- 
rally the patient bears them tolerably well, after 


having taken the ſoluble tartar for two Weeks. 


Sometimes 1 know beforehand, that this *will 
happen. If the patient has -very much ſenſation 
of tenſion in the eyes, often the appearance of fire 
before his eyes, frequent headachs, or vertigo, bad 
taſte, an irritated pulſe, the urine of a deep colour, 
reſtleſſneſs, frequent heats, &. I immediately give 
him the ſo uble tartar, and make him continue 
irs uſe till theſe ſymptoms diſappear. 

„ The 
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The firſt ſymptoms of amendment, which give 
reaſon to hope tor ſucceſs in the cure of the gutta 


ſerena, are the diſappearance of the fiery ſparks | 


from before the eyes, and of the ſenſations of ten- 
ſion in the ball of the eye. 


 OBSERV. LXVIIL A woman who on ac- 
count of a gutta ſerena, which deprived her to- 


tally of' ſight, had been a conſiderable time in the 
hoſpital, and for which a variety of - medicines 
had been tried in vain, was infected by another 
patient with the petechial fever, of which ſhe was 
cured by trequent evacuations principally, and du- 
ring this time ſhe recovered her ſight. There are 
few fevers which ſet in motion, or render moveable 


old obſtructions in the abdomen more than the pe- 


techial. Boerhaave wiſhed he could produce a- 


gues. In obſtinate amauroſis, we ſhould perhaps 
wiſh to be able to produce petechial fevers, 
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CHAP. XX, 


OF MUCOUS CONSUMPTION. 


, 
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OBSERV. LXIX. Mar SCHWIEGERS« 
HAUSEN, aged 36 years, had had an ague, which, 
apparently owing to improper treatment and bad 
diet, had degenerated into hectic, and in this 
ſtate ſhe was admitted into the hoſpital on the 
20th of May. 

She coughed vo much ſeemingly purulent, | 
ſometimes greeniſh mucus, had very red cheeks, . 
Grented in the mornings and was much emaciated. 
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A mixture of ſal ammoniac, tartar emetic and 


chamomile flowers in powder was preſcribed. 


On the 21ſt in the afternoon, ſhe had a marked 
fever, with-ſpaſmodic complaints in the throat, ſe 
that ſhe could not ſpeak for three hours. The 
abdomen was much ſwelled. Two injections o- 
pened the belly with much relief. 


On the 22d ſhe got the potio Riverii Two 
ſtools followed, which procured her great relief, 
The fever appeared again in the afternoon, with 
the ſpaſmodic affection of the throat, which reſem- 
bled a globus hyſtericus. Frequent purulent like 
expectoration the whole day. 


234. She took a gentle purge in the morning, 
after the operation of which, ſhe felt herſelf very 
well. The feveriſh fit was milder this afternoon. 


24th. She again got tartar emetic and potio Ri- 
yerii, The cough was this day a little more mo- 


derate, and the fever flill weaker than yeſterday. 
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The expectoration leſs purulent and more mu- 
cous. 


25th. In the forenoon her pulſe was perſectly 
free of fever for the firſt time; in the afternoon a 
very conſiderable paroxyſm took place. The breaſt 
was more free; the cough more gentle; the ex · 
pectoration more mucous. 


9 # | 
* 


26th. She got a yomit which evacuated a great 
deal of ſlimy bile, and produced ſeveral ſtools, 
In the aiternoon no fever for the firſt time. | 

She continued to take tartar emetic in ſmall _ 
doſes till the 2d of April, during which ſhe had 
now and then ſome liquid fools, and the fever 
with the cough and expectoration totally diſap- 
peared, She now got hin. vitriol. Mynſ. and as 
ſhe felt herſelf quite well, ſhe went out of the hoſy 
pital on the 6th of April. | 


OBSERV. LXX. Hengy Fass EL, a weaver, 


aged 22 years, was admitted into the hoſpital on 
gh the 
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the 19th May 1791. This weakly: man firſt felt 


two years ago flying pains in his breaſt. In Sep.. 


tember 1790 he became affected with a dry cough, 
and began to be troubled with bad digeſtion. In 


December, after violent motion, he was attacked with 
| hæmoptyſis, and ever ſince he has had conſtant 


cough with a greeniſh mucaus expectoratioh. He 
now alſo felt flying pains in the breaſt. He had an 
evident feveriſh fit in the evening. 'The A Ri- 
verii was preſcribed for him, 


On the 22d in the afternoon the fever was ſtrong. 
He had ſweated profuſely during the night, and 
particularly towards morning. The expectora- 


tion was to- day very a e. and perfectly puru- 


lent. 


26th. Pulſe hard, fmall and quick. Copious 


expeCtoration, which had a peculiar taſte and a 


yellowiſh appearance. Still conſtant pains in the 


breaſt, 


2gth. He 


* 
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29th. He got an emetic which evacuated a great 


quantity of bilious lime, 


goth, He coughed little. The pains in the 
- breaſt, of which he had always hitherto complains | 


ed, were gone, He got ſerum lactis tamarinda- 
tum. | 


} 


June 2d, No more fever was to be obſerved, 
the pulſe was perfectly calm, the tongue clean and 

no bad taſte. He complained of violent pain in 
the ſhoulder. * 


3d. Pains in the ſhoulder gone, but he had vio- 
lent pains in the left foot. - Lichen iſlandicus 


with dulcamara was preſcribed, 


gth. The expectoration is now no more puru-. 
lent but mucous. Pains of the foot diminiſh. 


19th. Cough and expeCtoration quite gone, as 
alſo the pain of the foot, pulſe calm and ſoft, the 
patient has no complaint, 


* 


23d. He 


— SVs 4 1 


Z 
| PPE ——— a a 


* Y 4..« or BY 
4 


| 1 
9 
7 7 
o 4 
I» 
70 
. 4 | 
*® 


268 OF MUCOUS CONSUMPTION, » 


23d. He went out of the hoſpital, 


OBSERV. LXXI. A 8HepHERD of Eichsfelde 
t. 25, was during the night thoroughly drenched 
with rain and was obliged to remain in his wet 
clothes till morning. From this time he found him- 
ſelf unwell. Six weeks after he came into the hol. 


pital. He had a violent cough; and ſpit up a green- 


ih purulent like matter, his breathing was ſhort, he 


had pains inthe breaſt, and ſometimes in all his 


Umbs, a pale countenance with red cheeks, and 


was much emaciated, 


As he complained of violent flying pains in his 
breaſt, had a red tongue, the pulſe indeed not full 
but tenſe, hard and quick, and the ſkin diſagreea- 
bly warm and dry, I ordered him to loſe ſix oun- 
ces of blood, and gave him tamarind whey tor 
eommon drink. | 


After this he felt himſelf much relieved, had leſs 
pain in his breaſt, did not cough ſo violently, 
and expeRtorated 1 more waa The ex pectoration 

| alſo 


OF MUCOUS CONSUMPTION. 269 
alſo, had not now ſo much the appearance of pu- 


rulency, but was more mucous and colourleſs, 


Three days after, the pain of the breaſt again be- 
came violent, the pulſe tenſe and quicker, the 
cough more frequent and the expectoration of a 
greeniſh yellow colour and purulent. A bleeding 
to the quantity of five ounces, and an emulſion 
with ſalt · petre procured again a diminution of all 
ſymptoms, particularly of the pain in the breaſt. 
The expectoration again _ underwent a change, it 


loſt its yellow colour and part of it became plainly 
mucous. | 


In eight days the ſymptoms again grew worſe ; 
the pain which always ſpread through the whole 
breaſt and had no fixed place, became again more 
acute, the pulſe quick and tenſe, and the expecto- 
ration yellow and purulent. After a blood let- 


ting of five ounces, this exacerbation alſo ſoon ſub- 
ſided. 


of » 


The patient now drank tamarind whey, which 
| | generally 
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generally occaſioned two ſtools daily. During 


this his pulſe became by degrees quite natural, 
ſoſt and flow. The pain of the breaſt remained, 
but was not ſevere, and the expectoration con- 
tinued purulent, but came up eaſily and was co- 
lourleſs. | 1 ein 
The gth day after the laſt bleeding, the patient 
began to take lichen iſlandicus with dulcamara 
by the continued uſe of which for fourteen days, 
the cough and expectoration went quite away, ſo 
that at the end of the ſixth week after his admit. 
ſon into the hoſpital, he went out of it perfectly 
recovered. 


Weakneſs of the lungs alone is very ſeldom the 
cauſe of mucous conſumption. The diſeaſe can 
ſeldom be cured ſolely by tonics. In moſt caſes 


it proceeds from an irritation, which acts upon the 


them, or ſo deranges that function, that what is 
ſeparated, is not a healthy, but a diſcoloured pu- 
rulent like mucus. In moſt caſes therefore the 


cure 


"4 
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lungs, and increaſes the ſecretion of mucus in 


ne! 
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cure chiefly depends on finding out the irritation 
which cauſes the diſeaſe, and on removing it. In 
a word the phthiſisepituitaſa appears to be the ſame 
in the lungs, as the fluor albus in the uterus, and 
the gonorrhcea in the urethra. This is proved by 
the foregoing caſes, in which the diſeaſe was evi- 
dently occaſioned by gaſtric and rheumatic irri- 
tations. ö 

If weakneſs and languor were ſolely the cauſe 
of this diſeaſe, an increaſed afflux of fluids, and a 
more copious ſecretion of mucus might at any 
rate be ſuſpected. But there is here a /ecretio per- 


verſa, the mucus is yellow, green; thick and re- 


ſembles pus. It would probably be thin, copious 
and watery, if atonia pulmonum was alone the cauſe 
of the diſeaſe. 


The diſeaſe frequently comes on ſuddenly in 
people who previouſly had no ſymptoms of weak- 
neſs of the lungs, and it plainly ariſes from cauſes 


which could not occaſion weakneſs of the lungs. 


The 


272 OF MUCOUS CONSUMPTION. 

The ſymptoms of the diſeaſe ſometimes incog. 
teſtably point out a ſtimulus which acts upon the 
lungs. The violent cough, the painful ſenſations 
which many patients have in their breaſt, and the 


irritated pulſe from the begining of the diſeaſe, are 


particulary of this kind. 
Alſo the termination of this diſeaſe in purulent 
phthiſis is much more probably the effect of irrita- 


tion than of atony of the lungs. 


Laſtly the frequent changes in the ſymptoms of 
the diſeaſe, the cough being ſometimes more vio- 
lent, ſometimes flight, the pulſe being more or 
leſs irritated at different times, the expectoration 
being at one time more of a mucous nature, and at 
another time more like pus, ſometimes colourleſs, 
ſometimes yellow and green, give reaſon to ſuſpect 
ſometimes the more gentle ſometimes the ſtrong- 
er action of a flimulus: theſe circumſtances at 
leaſt cannot be accounted ſor by atonia pulmonum 


alone. 
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From all this then I think we may with great 
probability conclude, that the moſt common cauſe 
of phthiſis pituitoſa is an irritation, - which direct- 
ly or by ſympathy acts on the mucous glands of 
the lungs, and prevents them from properly pre- 
paring and ſecreting the mucus. And from the 
opportunities J have had of ſeeing this'diſeaſe, I 
believe that in the moſt caſes this irritation is 
rheumatic or gaſtric. '\Plurim: phthifici ex abdo- 
mine laborant, ſays a great phyſician. But I do 
not in the leaſt doubt that ſtimuli of other kinds 
may frequently have a ſhare in this diſeaſe : and1 
always think that venereal conſumptions, which 


are ſo eaſily cured by mercury, are merely mu- 
cous conſumptions. ' 


— a 8 


Tubercles and indurations in the lungs are fre- 
quent, always dangerous concomitants of phthiſis 
pituitoſa: they are perhaps not unfrequently the 
cauſe, and may be tlie very irritation, or may con- 
tain that which excites the diſeaſe ; they may 
ſometimes alſo be the conſequences of it. They 
generally render the diſeaſe incurable. 5 
* Ic 


' 
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| I is often very difficult to diſtinguiſh - the mu- 
cous from the purulent conſumption, I confeſs 
that: I have often found myſelf unable to decide; 
and I am perfectly convinced that this pituitary or 
mucous phthiſis is often, taken for the ulcerated, 
aha frequently when a purulent phthiſis is {aid 
to have been cured, it has been merely a mucdus 
one. From the modus operandi of ſome very 
famous medicines. agginſt phthiſis, we may with 
probability conclude, that an error of this ſort is 
not ſo very unfrequent. I always think. that thoſe 
conſumptions which have been cured by iſſues, 
myrrh ſugar, oleum aſphalti, dulcamara, &c, have 
been moſtly of the mucous kind, 

T know of only one mark. on which we can in 
ſome meaſure depend, and this is the various and 
often ſudden change in the ſtate and properties of 
the expectoration. In every caſe at ſome period 
of the diſcaſe, it loſes for a ſhort time the puru- 


lent appearance and becomes plainly mucous ; and 


this is the time to diſcover the nature of the diſ- 
eaſe, Every * depends on not allowing this 


opportunity 
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opportunity to eſcape ; I therefote adviſe, in doubt- 
ful caſes, to examine the expectoration daily, 


4 
. 


* generally reſembles pus ſo much, that it is 
difficult to diſtinguiſh it from true purulent matter. 
The other ſymptoms of phthiſis pituitoſa are the 
lame as thoſe of the purulent phthiſis. 


Though I think it probable that the common cauſe 


of phthiſis pituitola is an irritation, I by no means 
deny but that weakneſs of the lungs may have a 
ſhare in the diſcaſe, either as a prediſpoſing cauſe 
or as a conſequence of it, and. that it merits at- 
tention in the cure: I therefore adviſe the uſe of 
corroborants, towards the end of the cure, after the 
irritation has been almoſt ar altogether removed, 
and among theſe particularly the lichen iſlandicus, 
the efficacy of which is confirmed by a great deal 
of experience. "AS 


With this alone I have radically cured ſeveral 
caſes of mucous phthiſis, which had followed bi- 
lious fevers, If the lichen iſlandicus acts merely 
6 Ta: as 
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as a ſtrengthener of the lungs, I ſhould then indeed 
be obliged to conclude, that in ſuch caſes the dif. 
eale ariſes ſolely from atonia pulmonum. 


ll © SO 
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OBSERV. LXXI. A round woman of 21 


years of age, who had never menſtruated, had | 


been afflicted with a variety of complaints for four 
years. During that time, ſhe had taken the ad- 
vice of many phyſicians, who had all of them or- 
dered for her various emmenagogue medicines, 
which not only had not removed, but had rather 
aggravated her complaints. 

As ſhe now complained of uneaſineſs, pain, and 
tenſion in the region of the pelvis, as her abdo- 
"43 men 
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men was diſtended, as ſhe had a frequent defire to 
make water, and voided the fæces with difficulty, 
and as ſher told me that though all theſe com- 


plaints continued uninterruptedly, yet that they be- 
cameworſe for ſomedays every four weeks, began 


to ſuſpect chat there might be ſome mechanical 


obſtruction, which prevented the efftux of menſtru- 


al blood. 1 therefore examined her by the touch. 


1 accordingly- found the vagina mut up, neither 
however in che uſual place, nor manner, but by an 


actual cicatrization of the ſides of the vagina to 


each N which in that place was quite contrac- 
ted, and united. This place was nearly about 


the middle of the vagina, between the os exter · 


num and os tincæ. Every thing there felt quite 

hard, and no fluctuation Was any where to be 
perceived, ſo as to ſatisfy me of che accumulation 
of menſtrual blood above the diſeaſed part. 


a> * ah ſci a finger into the rectum, to endea- 
vour, if poſſible, to aſcertain what I ſuſpected. I 


now at any felt the vagina at the imperfo- 


'. 
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te 
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forated place, as if drawn together, and further up 
great diſtenſion and fluctuationun. 

On my enquiring into the cauſe of this cicatri- 
vation, her mother told me, that when her daugh- 
ter had had the ſmall pox, then eight years old, 
ſhe had complained of pains in the vagina, and that 
pus had iſſued from it for ſome time. | 


There was a neceflity for making an opening 
through the imperſorated place, but it was difficult 
+ to do it without wounding the bladder or the rec- 
tum, and to point the inſtrument with which it 
was to be made in ſuch a manner as to introduce 
it directly into the upper part of the vagina. 


I however with the finger in the rectum quite 
plainly felt, that the imperforated part” was very f 
ſhort, and therefore hoped to find the right way. | 
F or this operation I did not make choice of the 
trocar, which in this hard, inelaſtic, cicatrizec 
place, would ltive made too ſmall an opening; 
but of the uſual pharingotom, whoſe blade Was * 


„ finger's 
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ſinger's breadth. I applied it to the imperforated | 


place, in ſuch a manner, that the two edges of | 


the blade were directed to each ſide of the vagina, 


and ſo as to avoid the urinary paſlages above, and 
the rectum below. 


After having introduced the inſtrument in this 


manner, I felt with my finger in the rectum, that 


I might be perfectly certain of its direction and 


ſituation. I now forced the blade out of the 


ſheath, andd it pierced the imperforated part with 
ſome difficult). 


There immediately iſſued out ſome thick, tough, 
black, pitchy like, but quite inodorous blood, the. 
flow of which however very ſoon ceaſed. Upon 
introducing my. finger into the opening in order to 


dilate it, a very conſiderable quantity more flow- 


ed out, and as the diſcharge again ſoon ceaſed, the 


patient got upon her feet, and by coughing, preſ- 
ſure and agitation brought a good deal more a- 
Way. 1 | 


F 


I plainly 
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1 plainly perceived that the quantity accumulat- | E 1 


ed was not nearly evacuated; to promote how- 
ever its diſcharge, I twice threw up an injection. 
But as the patient at laſt became fatigued, I intro- 
duced a tent into the opening by means of a 
found, in order to prevent its cloſing anew, and 
| put off the evacuation of the reſt of the blood till 
the ſucceeding day. The patient found herſelf 
quite well during that time, and continued to lie 
on her back that the tent might not any how fall 
out. | 
Next day when the tent was removed, black 
viſcid blood immediately again iſſued out, but a- 
long with it an intolerable cadaverous ſtench, 
which in a few moments filled the whole room. - 5 
Such was the high degree of putrefaction, which | 
. the blood had run into upon admitting the air, in , 


the ſpace of twenty-four hours, though the ſame 
blood, which had been ſhut up for years, was the 
day before quite inodorous. 


I therefore, 


—— 


_ 4 4 Cart or | | 
I I therefore looked upon it as indiſpenſably de 
_ ceſlary,in order to obviate the effect of putrefac- 
tion on the whole body, completely to evacuate 


the whole remaining blood immediately. I cauſ- 
ed her to get upon her feet and by means of 
coughing aud preſſure promote the diſcharge. k * 
made the lower part of her belly be rubbed. I 
introduced my finger ſeveral times in order to 


_ dilate the opening, and continued to inject warm 
D water and honey, till it came out colourleſs. 


* 


. 


In fimilar caſes I look upon it as an important 


rule, to evacuate all the accumulated blood, im- 


mediately after the operation, or at leaſt as ſoon 


as poſſible, and I believe that we have actually 


reaſon to fear bad effects upon the whole body 


from this local putrefaction, by delaying the e- 
vacuation too long. Mr. Steidele ſaw a girl die 


after this operation, in conſequence of a putrid 


inflammatory fever, and I ſtrongly ſuſpe& that 
_ the negleQ of the above mentioned rule was the 


occaſion of it. 


| 'The 
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The circumference of the opened part felt hard f 
to the finger, and was very inextenſible. The 
queſtion now was, to prevent its cloſing up again, 
and to dilate it by degrees. This could not be 
eaſily effected by means of a tent, for we found 
it fell eaſily out, eſpecially when the -patient ſtood 
upon her feet, 1 therefore made choice of a large 
bougie for this purpoſe. © _ | 


The opening was now ſo large, that I could 
pretty eaſily paſs my fore finger through it. I 
therefore at firſt made the bougie of the thickneſs 
of a finger, and gradually increaſed it to above 
an inch diameter.. By the means of a T bandage | 

in the begining, and afterwards by means of ban- 
dages tied to the end of the bougie and faſtened 
externally by ſticking plaſter, the bougie was kept 
in its place. At the end of three weeks my pa- 
tient left me, and I have heard no more of her | 
fince. | 0 


She was at that time indeed in perfect health, 
but it was much to be feared, that ſhe could not 


bear 


4 
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bear children without great danger, as the vagina 
at the perforated place, had almoſt entirely loſt 
all degree of extenſibility. 


Ft 
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CHAP. XXII. 
OF HYDROPS VAGUS, 
0-4 


EY 


1 DouBT much whether obſtructions of the vif. 

a cera be the moſt frequent or chief cauſe of dropſy. 
1 have often found (and what attentive phyſician 
has mit ?) both aſcites and bydrothorax without. 


the ſmalleſt obſervable fault either in the viſcera 


of the thorax or abdomen, and on the contrary, 
have often found ſuch morbid appearances in the 
higheſt degree, in people where there was not the 
ſmalleſt tendency to dropſy. 


And how indeed could a diſeaſe like the droply, 
| which 
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which is often at the very beginning, and always at | 
the end, a conſtitutional and general diſeaſe, ariſe 


from a cauſe which is merely local, and which 


gives only A men impediment to the circulating 
fluids? | 


That a local obſtruction, a local impediment to 
the circulation of the lymphatic fluids, may occa- 
fion a local 40 chat preſſure upon che ſperma- 
tic cord may occaſion hydrocele, or that tuber. 
cles in the lungs may ſometimes produce hydro- 


| thorax, I by no means deny; but that the general 


derangement in the circulation of the lymphatic 


* fluids, which is ſo often obſervable in the dropſy, 
ſhould ariſe from a local obſtruQtion, appears to 


me very improbable. 


And why ſhould an obſtruction of the ſpleen, 
liver, &c. only impede the circulation of the wa- 
tery fluids ; why not impede the circulation of 


the blood in general ? Should we not have always - 


reaſon to expect, that in dropſy, ſuppoſing it to a- 
riſe from obſtructions of this kind, ſymptoms of 
Gs: | | general 
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general impeded circulation of various kinds in 
the abdomen and in the lower extremities ſhould 
take place, If obſtructions of the ſpleen can o- 
eaſion vomiting of blood, if obſtructions of the li- 
ver can occaſion hæmorrhoidal ſymptoms, why 
then do we not obſerve, ſometimes at leaſt in 
dropſy, hæmatemaſis and hæmorrhois, which are 
the conſequences of obſtructions of theſe viſcera ? 


3 


How many drophcal 8 are . not, 2 
during their dropſy, if the water be opportunely 
evacuated, feel themſelves pretty well, have an 
appetite for their meat, go about their affairs, 
tranſact all their buſineſs, &c, while theſe people 
ſhould have a conſiderable obſtruction in the abs 
dominal viſcera, 


OBSERV, LXXII. I oxcs faw an Italian 
merchant who ſat at an ordinary in Holland, cat- 
ing with a good appetite, who was all over drop- 
ſical. Upon my enquiring into the ſtate of his 
health, and adviſing him not to negle& his diſeaſe; : 
he anſwered, that he found himſelf in other re- 

- ſpedts. 
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ſpects | quite well, and that he was convinced, his 


diſeaſe was of little conſequence, for that he had 
already been five times in Holland, had each time 


got the dropſy, which had always gone off, as ſoon 
as he arrived at his home in Italy, 


It very frequently happens that the diſeaſe takes 
many changes during its courſe ; it diſappears for 


a time, and again returns, it is ſometimes preſent 


in a flight, ſometimes in an alarming degree, ac- 
eompanied with different {ſymptoms at different 


times. Is it credible that obſtructions in the viſ. 


sera, a cauſe which continues conſtantly to ad in 
the ſame uniform manner, could ſo vary and 
change in its effects? 


Debility ſeems. to have a greater ſhare in this 
diſeaſe. That it ſometimes ariſes from debility a- 


lone, and that ſometimes tonics only are ne- 


ecſlary to cure the diſeaſe is beyond diſpute. But 


this happens very ſeldom, aud in peculiar caſes, 
which the phyſician eaſily finds out from the pre- 


vious 
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vious cauſes, evidently debilitating, and from the 
preſent ſymptoms of weakneſs, 


In the generality of caſes, debility of the whole 


body, but chiefly of the lymphatic ſyſtem, ſeems 
alone to be the prediſpoſing cauſe, and a preter- 


natural irritation, which a&s in ſuch a manner on 


the lymphatic ſyſtem, as to derange the circula- 


tion, ſecretion, and excretion of theſe fluids, and 
thus occaſions. obſtructions, accumulations and 


effuſions, appears to be the common cauſa pro- 
catarctica. 


Fad 


» 
1 


The more irritable and weak the body is, the 


more eaſily does a ſtimulus ſeem to produce drop- 


ſical ſymptoms. Hence women are more ſubject 
to dropſy than men. 


The irritation which might occaſion dropſy in a 


weakly body, would frequently not have had that 


effect in a ſtrang perſon. For the molt part there- 
fore in the gure of dropſy, in ordinary caſes, 


two things are to be done; to remove irritation 


U and 


\ 
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and to ſtrengthen the ſyſtem. Yet it is by no 
means to be denied, that droply ſometimes hap- 
pens in ſtrong and healthy bodies,” that debility 
has ns Mare at all in the diſeaſe, and that to cure 


the diſeaſe, there is frequently nothing more re- 


quired than to remove the irritation which cauſes 


it. 


1 


* $ £ 


That fach an irritation is a common cauſe. of 
dropiy ; that conſequently the dropſy is frequent- 
iy as it were a ſpaſmodic diſeaſe of the lymphatic 
ſy tem, the following circumſtances I think incon- 
tellably prove. 19 0 

Certain determinate pecilliar irritations are 
ſometimes clearly the cauſe of the diſeaſe ;' and 
theſe are the caſes, in which the diſeaſe is chiefly 
curable. How many examples are there of drop- 
ſies being the conſequence of the itch improperly 
treated ?—of eruptions of the ſkin, which have 
gone in ?—of the venereal poilon, and ſuch like ? 
Who can doubt that the dropſy which follows ſcar- 


let fever is to be aſcribed to an irritation alone. 


But 


re. * l : q a (xd , ad 2 
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But no kind ofiſtimulating matter excites drop- 
ſy more frequently than the rheumatic and gouty. 
In autumn 15h when almoſt all diſeaſes were of 
a rheumatic nature, dropſical ſymptoms ſometimes 
accompanied them, which always diſappeared, as 
ſoon as the materies rheumatic was deſtroyed. 


OBSERV. LXXIII. A PATIENT had a violent 
rheumatic headach. This ſuddenly vaniſhed, and 
immediately after his feet ſwelled. Seven days 


afterwards the headach returned, and the fame 


night the oedema pedum diſappeared. How many 


caſes are there of dropſy, in conſequence of catch- 
ing cold ? Does not experience teach us that the 
dropſy is much more frequent in damp marſhy 
countries, and chere more difficult to cure than in 
dry countries: that the diſeaſe in warm climates 


frequently even diſappears of itſelf? I ſhall ſpeak 


ol this afterwards more at length in the hiſtory of 


a rheumatic dropſy. 


Dropſy ariſing from rheumatic irritation is of 


the very worſt kind. Irritation difficult to be de- 


U 2 ſtroyed, 
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ſtroyed, and rooted debility here combine iti pro- 
ducing the diſeaſe. 

Even in fuch caſes, where there fas irritation 
evidently of a pecdliar nature exciting the dif- 
eaſe, till it is probably occaſioned by irritation. 
The dropſy, which in"cacochymic and cachectic 
ſubjects takes place as it were gradually of itſelf, 
without any particular external or accidental 
cauſe, I do- not aſcribe, as people generally do, 
ſo much to old diſeaſes of the -viſcera, as to an | 
acrimony and corruption of the lymphatic fluids... 


Even where obſtruftions of the vifera have 
actually a ſhare in the diſeaſe, I think it probable, = i 
that ſuch a cauſe acts as a fixed irritation and not 


as an-impediment to circulation. | | | 


Phat irritation is a very frequent cauſe of 
dropſy ; that dropſy is often only an ectus /paſ- 
ticus ſyſtematis Iymphatici, we may conclude from 
the ſirength and modus operand? of the medicines 

particularly recommended againſt it in modern 


times. 
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times. The modern phyſicians of the higheſt au- 
 thority adviſe the combination of diuretics with 
antiſpaſmodics and tonics. Fordyce (Fragmenta 
medica) recommends a mixture of ſquills, falt- 
petre, pepper and opium. In the London med. 
Journ. Vol. 2, a mixture of camphor, guaiacum, 
tartar emetic and opium is recommended. Ma- 
ſon (Med. Obſerv. et Inq. V. 6.) extols the effects 
of opium with the infuf. bacear. junip. ſpirituoſ. 
Darwin (Med. Tranſ. V..3) recommends bark and 
opium, and Leake (Med. Inſtruct. a mixture 
of ſalt of tartar, acet. ſcillit. tinct. Amen, et 
tinct. opii. n 

Mercury which is ſo much celebrated in obſti- 
nate dropſies, perhaps afts leſs as a deobſtruent, 
than as a ſedative and antiſpaſmodic. Thus it 
operates at leaſt in tetanus, hydrophobia, and in 
all inflammations, 


OBSERV. LXXIV. An rospITAL patient, 
who was exceedingly ſwelled, was attacked, I 
know not from what cauſe; with an inflammation. 


„ oN 
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on the :nfide of his thigh, which gradually became 
ſo violent, chat ĩt ſuppurated. As: the pain from | 
the inflammation became violent, the urine which 
notwithſtanding of every kind of diuretic had hi- 
therto been very ſcanty, began to flow very copi · 
| ouſly, and the dropſy gradually vaniſhed. 0 

After ſome time the diſcaſe returned. All diu- 
retie medicines were ,ineffeQual. A pain in the 
ſide induced me to apply a bliſter there. It had 
hardly begun to operate, when the urine be- 
gan to flow and continued to do ſo, till all the 
water was evacuated.” It appears to me proba- 
ble that the bliſter here ated as a ſedative, or by 
carrying off the irritation. -And bliſters have fre- 
quently produced equally ſalutary effects in the 
dropſy : See Parr Mem. Med, Soc. Lond. V. 2. 


All antimonial medicines, ' which are of ſuch 
general ule in dropſy, act perhaps like emetics 


in tmall doſes, as medicines which remove irrita- 


tion, 


Otten 
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Often the only queſtion i in droply i is, how to re- 
move an irritation in order to take away the 
ſpaſm which cauſes the water to accumulate, and 
ſtops up the kidneys. The ſyphilitic dropſy par- 


ticularly proves this, for in proportion as the pa- 


tient takes his mercury, the urine begins to flow, 
without the uſe of any diuretic* medicines. And 
we cannot believe that mercury here acts as a 
deobſtruent. I once ſaw ſuch a patient, who be- 
gan to make water freely with the ſecond table 
ſpoonful of the ſolution of corroſive ſublimate, and 
by the continued uſe of this ſolution, the flow of 
urine was kept UP, till the froply entirely . 
peared. | 


A patient ( Alix Obſervata chirurgica) was at- 
tacked with dropſy after an ill cured (itch. He 
was inoculated with. itchy matter, and the diſeaſe 


had hardly made its appearance, when the dropſy 
vaniſhed. | 


In fine do not the good effects of rubbing the 
abdomen with oil, and the flow of urine being by 


U4 this 


e 8 


F 
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| this means reſtored and promoted, clearly prove, 
that the cauſe which prevents the flaw of urine 4 
of a ſpaſmodic nature. 


f 


The appearances and ſymptoms which are of. 
ten obſerved in dropſy, alſo prove that the diſeaſe - 


proceeds from irritation and that it is of a ſpal- 


modic nature. 


8 4 N - . 4e. . >. 34 ny 
The patients very often have flying pains in 
their limbs, which fix themſelves for a time in - 


different places, but particularly they have often 
pains in the abdomen, with an irritated, quick, 
tenſe pulſe. I could, almoſt always ſay before- 


hand from the pulſe of the patient, whether he had 


voided much or little urine, In many the prime 


vie are ſo irritable, that they vomit from the 


. {ſmalleſt doſe of ſquills, and purge from the ſmal- | 
leſt doſe of cryſtals of tartar. 


The dry ſkin and ſparing urine, are not occaſion- 


ed by a defect of watery fluids, but are effects of 
gan irrtation, and of ſpaſm the conſequence of it. 


83 * 


In 
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| In one patient, a few days before a new or increaſ- 
ed ſwelling, the ſkin always became uncommonly | 
dry, and the urine began to flow very ſparingly, 
I have ſeveral times ſeen a true hydrops vagttss . 
Every one who ſaw. the patient could not but per- 
ceive that A flimulus vagus was the cauſe of it, 
Sometimes the neck alone ſwelled, ſometimes the 
face, ſometimes an arm, ſometimes the feet, 
Twice the patient had all the ſymptoms of hydro- ; 
thorax, and once of dropſy of the lungs. He had 
aſcites repeatedly. And all theſe ſwellings changed 
and took place ſo ſuddenly, that in the evening 
there was not a veſtige of that ſwelling to be ſcen, 
_ . which in the morning was prodigiouſly large. 
The irritating matter which wandered up and 
down the body, occaſioned ſymptoms of a vature 
perfectly different: for once the patient had actu- 
ally a feveriſh ſtitch in his fide, and again for a 
5 conſiderable while he had the phibiſis pituitoſa. . 
And during this he was quite freę from all dropſi- 
cal complaints ; but I ſhall ar the end of the chap- 


. ter 
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ter . the billory of this patient's caſe at * 
length. 
1 . patient who had 1 relapſes of 
dropſy, had always pains in the limbs, breaſt, &c. 
to long, as he was free from dropſy, but as ſoon as 
theſe pains vaniſhed, he again ſwelled, | 
KReſtleſſneſs, anxiety, quick pulſe, cough and 
eoſtiveneſs, are common ſymptoms in dropſy, and 
in my opinion are all effects of an irritation. 
They are too changeable and inconſtant to be af. 
cribed to other cauſes, which act uniformly, e. g. 
to the Frimony of the water, the preſſure of the 
water on the viſcera, the defect of Aud, &c. 


"hd why ſhould we he ſurpriſed, that amidſt all 
theſe ſpaſmodic derangements of the circulation, 


* 9 


obſtructions ſhould take place ? 1s there not rea- 
ſon to believe that the obſtructions which are | 
ſometimes met with in dropſical people, are often 


rather the conſequences and ellos, than the cauſe 
of the diſcaſe ? 


I am. 
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LI am far from aſſerting chat dropſy is always oc 


caſioned by an irritation, and that it is always 
ſpaſmodic diſeaſe; but from the reaſons adduced, I 
am juſtified 1 in ſaying, that it ſometimes and T ſuf. 


pect often | is fo. I have ſurely reaſon to affirm, 


that the Cure of dropſy often depends chiefly, if not 
entirely, upon finding out and removing preterna- 
tural irritation; and if that cannot be done, and 
yet ſymptoms of a ſtate of irritation appear, fedas 
tives muſt be joined with evacuants: and when 
debility has a ſhare in the diſeaſe, tonics'muft be 
joined with evacuants. 2 : 7 


4 


wy ſhall conclude this article with the hiſtory of 


| two caſes, in which my readers will plainly per- 


ceive an irritating matter wandering through the 


body, which alternately affected different parts of 


the body, and occaſioned in ſucceſſion a great va- 


riety of ſymptoms, particularly almoſt every kind 


of dropſy. I call the diſeaſe ' þydrops vagus, and 
think I am right in ſo doing. I write the caſes 


plainly from the journal of the hoſpital, and I hope 
| | that 
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that the inſtruction which they contain, will make 
up for their ys 4 

* OBSERV. IXXV. Jon DigTRICE Grel. 
 FENFELD a cloth. maker, aged 22 years, was ad. 


mitted into the hoſpital on the gth of Auguſt 1790, - 


He was all. over dropſical ; he had not only a 
large aſcites, but alſo hydrops anaſarea over his 
whole body. In other reſpects he was tolerably 


of his diſeaſe, he could give us no-account, but that 
he had from his childhood, with a delicate irritable 
. conſtitution, lived in poyerty and miſery, inhabit- 
Ing low, uncomfortable, moiſt dwellings. 


By the uſe of a mixture of aq. hyſſop. tart, tar- 

taris. extract. herb. nicot. kerm. miner. and ſquill. 

. great quantity of water paſſed off by ſtool and 
urine, but without any great amendment upon the 
whole. 7 


Aug. 17th. He took an emetic, which evacuat- 
ad 


well, was without fever and took his meat with 
appetite. On our queſtioning him about the cauſe 


tl 
1 
2 
c 
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ed much viſcid : bile, and occaſioned ſome fecu- 
lent ſtools with great relief, | 


18th. He, took cryſtals of tartar with tartar eme- 

tic in ſmall doſes. Some feculent ſtools followed. 

The ſwellings of the lower extremities were quite 

gone. The upper part of the body was highly 

oedematous, He complained of violent pains in 
the feet. | ; 


_ 19th, He got an infuſ. herb. card. benedid&, 
flor.- ſambuc. with ſpirit. Minderer. vin. antim. 
Huxh. and rob. ſambuc. 


21ſt. Feveriſh pulſe, headach, reſtleſſneſs, bad 
taſte and a foul tongue. An emetic which occa- 
ſioned ſtrong bilious vomiting, removed all theſe 
complaints. e | 


From the 23d to the 26th, he took a mixture of 
ſal tartar. acet. ſcillit. extract. dulcamar. and vin. 

. antim. Huxh. during which he made much water, 
and felt himſelf vaſtly well. 3 
e 28th. Cough, 


-_ I 
N 
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28th. Cough, ſtitch in the breaſt; ſhort breath, | 


1 _ N * . * * «4 9x64 
6 „ 3 A nn . 
> — * Tr * 3 * 
8 R * * 


lies with difficulty on His back. i& bliſter was ap: fr 
t plied to his breaſt, and vin. antimon. Huxh. with 7 
1 tinct. opii. was given him. 8 oF Les + ir 
Wes _ 36th. Pain of breaſt gone, cough leſs frequent, : 
: and he can now lie with caſe on his back. He 2 
got creme of tartay with guaiac, and an infuſion of li 

dulcamara. The oedema much diminiſhed i in the : 

en of ny and indeed almoſt zone. 
| pe 27 <6] * 1 > e By: en t 
e 8th. A new, boden and 3 1 
tous ſwelling of the whole body, with much thirſt, | b 
very {mall quantity of urine, and a ſmall contrac- > 

ted m_ 4 Ce a 

1 0 1 Billous vomiting and lady * 4 
and watery ſtools, By means of creme. of tartar | 
8 the ſtools were continued for ſeveral days, with | A 


evident diminution of the oedema. 


, * 
: 4 : . * % ; / cy 
* / 


- 18th. The urine began to flow copioufly. 


28th, The 


OF HYDROPS VAGUS. ; 303 


| 8th. The patient was very well, quite free 
from pain, and from all dropſical ſymptoms, but 
extremely debilitated. I ordered for him nouriſh- 


ing diet and the Peruvian bark. 


* 


3 


1 


oa. 9th. Cough witout fitches, ſhort breath, 


gying pains, moſtly in the breaſt, and a purulent 


like expectoration. He got ſalep and dulcamara. 


20th. Great inclination /to. vomit. - The pa- 


tient threw up every medicine which was 1n the 


leak 3 Pains in the breaſt and abdo- 


Nat the ſmalleſt remains. of droply to be 


| pare; 


Nov. 6th. Frequent purulent expectoration. A 
true phthiſis pituitoſa. Evacuations by urine and 
ſtool natural. No more appearance of droply. 
He got lichen iſlandicus and dulcamars.. 


* 


gth. In the morning the expectoration was 


greeniſh, during the ** quite white. The cough 


extremely 
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extremely violent. Beſides the other medicines, 
he got a doſe of opium at night. 


rath. Violent rheumatic pains in the nape of the 
neck, where a bliſter was applied. ' 

20th. Cough more gentle, expeQoration more 
mucous. All evacuations: good; ſleeps well. 


7 6th. The patient better in every reſpe&. Pulſe 
foft ard calm, cough gentle, expectoration not co- 
pious, and always more and more mucous. Ap- 
petite good, excretions natural. Opium diſconti- 


nued. Lichen iſland. and dulcamara continued, 


Dec. x6th. Cough and expectoration diminiſh 
more and more. He takes beſides the lichen 


Hand. and-dulcamara the bark and elix. viſc. 


ir Klein. 


18th. The patient now quite free from cough. 


No expectoration whatever. Appetite very good, 
. Evacuations natural. He ſtill frequently has 


headach 


f 
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_headach and toothach. As he perſpired ſponta- 


neouſly during the night, theſe. alſo by degrees 
went away. | 


22d. The patient went out of the hoſpital per- 
fectly well, and not the ſmalleft remains of any 


of his complaints were to be oblerved. 


In the hiſtory of this caſe who In miſtake an 
irritating matter wandering about through the bo- 

'dy, which ſometimes occaſioned pains in different 
I parts, ſometimes dropſy, ſometimes a preternatu- 
ral irritability and ſenſibility of the inteſtinal ca- 
nal, and laſtly a true phthiſis pituitoſa ? But the 
continuation of the hiſtory will convince my read- 
ers more fully of this. 


The patient who had leſt the hoſpital in good 
health about the end of December, wrote from 
Hameln on the 14th of February, that he then 
was employed as a journeyman clothmaker, and 
that he enjoyed perfect health. 


8 July x9th 
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July 19th 1791. He returned to Goettingen, 
and to the hoſpital again in a miſerable condition, 
He faid that he had continued well till the month 


of May, but had then got the itch, which ſoon diſ- 


appeared by the uſe of external medicines. 


Soon after this heobſerved a large, circumſcribed, 
oedematous ſwelling like a great goitre on the fore 
part of his throat. Not long after a ſimilar oe- 
dematous ſwelling appeared upon the breaſt bone, 
and ſome degree of aſcites. In June, by the ad- 
vice of a ſurgeon, he took Epſom ſalts with Pyr- 
mont water for ſeveral days ſucceſſively, which 
purged him briſkly ; and the diarrhœa ſtill conti- 
nued, fo that he had three flools daily, without 


the leaſt diminution of his dropſical ſymptoms. 


\ 20th. The day after his return to the hoſpital 
he made little urine, and that very high coloured, 
had ill the diarrhcea, could not lie upon his back, 
and coughed much, particularly alter lying a 
while. Water was clearly felt in the abdomen. 


Oa the fore part of his neck was a circumſcribed: 


ocdematous 
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bedematous ſwelling, which ſtretched down thin 
upon the breaſt, where it again ſwelled out and 
ſpread. 

Dulcamara wich ſpiritus Mindereri increaſed 
the diarrhœa, debilitated the patient, and procur- 
ed no relief. On the contrary the aſcites evi- 
dently increaſed, and the ſcrotum became oede- 
matous. The expectoration alſo again put on a 


purulent appearance. 


26th. The urine began to flow copiouſly, and 
the dropſical ſymptoms abated during the uſe of | 
a mixture of tart. emet. ſal c. c. and acet. ſcillit. 
though he took it only in ſmall doſes, becauſe o- 


therwiſe it occaſioned vomiting. 


Aug. 3. ExpeCoration and breathing very dif. 
ficult ; he therefore got gum ammon. and mel 
ſcillit. which however we were ſoon forced to 
give up; as they occaſioned ſevere diarrhoea. Se- 
neka and tinct. opii were then given, from which 


X 2 he 
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he felt Kip breaſt relieved, and the e AY 
became more free. 


eth. A very reſllels night. Oedema on the 
breaſt increaſed, the prepuce very much ſwelled. 
ExpeQoration leſss He took crude antimony, 
dulcamara, and tincture of opium. The expecto- 
ration grew eaſier, but all the dropſical ſymptoms 
increaſed to the higheſt degree. Every diuretic, 
even in the ſmalleſt doſes excited vomiting and 
diarrhoea without the leaſt relief. Urine very 
ſcanty. "* E) 
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14th. An inflammation attended with fever ap- 
- peared on the inſide of the thigh, which gradually 
ſpread, and becamie more violent. The urine which 
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for ſome time with the uſe of diuretics had flowed 

in very ſmall quantity, now began ſpontaneouſly 
to flow, and ſo copiouſly, that by the 2oth all dropſi- 
cal ſymptoms. had diſappeared. The inflamma- 
tion went into ſuppuration. The abſceſs was o- 


pened, and diſcharged good. matter. 


K 
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23d. A circumſcribed oedema again appeared 
on the throat and breaſt in one night, Opium and 
{quills were preſcribed tor him, 


24th. Oedema leſs. The patient found him: 
ſelf very well; no cough, breathing free, and ap- 
petite good. The oedema gradually diſappeared, 


Sept. ad The oedema again made its appear- 
ance on the throat and breaſt,” Laſt night the pas 
tient had a ſenſation of conſtriction in the throat, 
ſo diſtreſſing that he was obliged to ſit upright the 
Whole night. He got lac ſulphuris, - 


4th. The oedema had ſpread over the whole - 


fore part of the breaſt, The aſcites alſo again 


made its appearance. Aſhes of tobacco were pre- 


| ſcribed, as the lac ſulphuris purged without doing 
any good. | 


gth. The tobacco aſhes occaſioned vomiting ; 
cryſtals of tartar were therefore given in place of 
it, and volatile liniment was rubbed upon the abdo- 


X 3 men. 
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men. The urine gown in ſmall crack and all 


the dropſical ſymptoms increaſe. 


16th. The patient felt violent pains in the right 


fide of his breaſt. A bliſter was applied to his 


breaſt. Soon after the pain vaniſhed, and the 
urine began to flow very copiouſly. This great 
flow of urine continued for ſome days, and on 
the 22d not only the aſcites, but alſo the ana- 
ſarca had completely diſappeared. | 


25th. The patient found himſelf very well in all 
reſpects, the urine ftill flowed copiouſly. Cough 


- quite gone. . Only ſome remains {till of oedema in 


the feet. He took extract. nicotian. and ſulph. 


aurat. antimon. aa. gr. j. every three hours. 


26th. 'The oedema of the feet alſo entirely gone. 


' 27th. This favourable appearance was again 
ſuddenly reverſed. The patient had had a very 
reſtleſs night, had a ſevere cough, urine in ſmall 


quantity and thick, and he had a very greatdegreeof 
oedema 
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oedema both in the neck and breaſt. The pulſe 


Y 


was irritated and quick. 


Oct. xft. Cremor tartari occaſioned watery 
ſtools, without the ſmallelt decreaſe of the oedema. 
The cough became more violent, and the expec- 


toration purulent. 


12th. Pulſe 120. Cough violent, with ſome 
blood in the expeRoration. Strong wandering pains 
in all his limbs. Fluctuation in the abdomen. He 
got cremor tartari, ſquill. tartar, ſolub. and ex- 
tract. hyoſoiami albi. 


Next day the complaints of the breaſt diminiſh- 
ed, the cough and expeCtoration by degrees en- 


tirely diſappeared, and the pulſe became calm ; but 


the dropſical ſymptoms remained unchanged, the 
pains, particularly in the thighs, were very vio- 
lent, and the ſtomach was ſo irritable and ſenſible, 


that he almoſt conſtantly felt nauſea and threw up 


very eaſily. 


A 4 22d. The 
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ud. The dropſical ſymptoms had agafn gradu- --Þ 

ally diſappeared in conſequence of # great flow of fy 

ab _ _ ©. urine, but during this time the complaints of the | n 
| breaſt again returned, the expectoration became fi 
quite purulent, the breathing very difficult, the f. A 


tient could not he on his back, and an oedematous 
ſwelling of his right arm appeared. 


1 
During the whole month of November the ſtate | 

8 of the patient was not eſſentially changed. The | | 

7 uſual ſymptoms, cough, purulent expectoration, - 


pains in the limbs, and the different dropfical ſwel- 
lings alternated with one another. The ſtomach 
6 and inteſtines however were always {o irritable, 
' - "that almoſt every medicine excited vomiting and 

purging. Upon a trial of camphor, the patient 
| perſpired for ſome nights ſucceſlively, with great 
3 : f relief. Anxieties, reſtleſſneſs, full pulſe, heat, &c. 


forced us to lay aſide this medicine in a few days. 


| At the end of this month, he ſeemed particularly 
| | | to labour under hyBrops pulmonum et pectoris. The 
= whole face was ſo much ſwelled that his cheeks 


hung 
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hung down like pouches. He had violent pains be- 
tween the ſhoulders, very difficult reſpiration, could 
not lie down at all, but was obliged conitantly to 
ſit up, coughed without ceaſing, and expectorated 
à quantity of watery mucus. 
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At the beginning of December, he had a 1. 
ral dropſy in the higheſt degree. His eyelids were 
ſhut, ſo great was the oedematous ſwelling of the 
face, He could ſcarcely draw his breath, and he 

coughed inceſſantly, ſo ſtrong were the ſigus of hy= 


cy 


drothorax. 'The oedema of the throat and fore part 
of the breaſt was monſtrous. The abdomen, ſcro- 


tum, prepuce and feet were all ſwelled to the high- | 


. 
1 N 


eſt degree. In fine the ſituation of the patient was, 


truely deplorable, and his appearance frightful, f 
Diaphoretics produced great anxiety ; cathar. \ 1 
tics operated violently and weakened him without \ | 


diminiſhing the water; diuretics of whatever kind, 
had not the leaſt effect, but eaſily occaſioned vo- K | } 
miting. In theſe circumſtances, I reſolved to 
| ſcarify the legs, and made in each two punctures | { 
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with a lancet on the inſide of the calf of the leg, 


which I ordered to be. frequently moiſtened with 
Theden's arquebuſaide water. 


The water flowed conflantly from theſe  open- 
ings for ſeveral days ſucceſſively, and all the drop- 
kcal ſymptoms gradually diſappeared, even the 
aſcites and all the ſymptoms of hydrothorax. 
But the irritability of the inteſtinal canal was fo 
great, that the patient threw up, 'as often as he 
taſted any thing, 


Dec. 6th. He became hoarſe, and towards even- 
ing aphthæ made their appearance, 


7th. He had a cold fit in the evening ſucceed - 


ed by heat, and what is remarkable, he made 
three pints of water during the cold fit, 


For fourteen days ſucceſſively this fever return- 


ed towards evening, and every time the urine flow- 


ed copiouſly during the cold ſtage. 


18th. An 
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18th. An eruption appeared on the back which 


increaſed the following days, and appeared to be a 


the itch. He got flowers of ſulphur. The pulſe 
gradually became quite compoſed, the breaſt free, 
the more copious flow of urine continued, the 
painful ſenſations went away, © and every ſymptom 
of dropſy vaniſhed, 


At the beginning of January he got the decoc- 
tion of logwood, and he felt himſelf quite well for 
ſeveral days. The itch ſeemed to have ariſen 
from infection, for the patient now lay in a bed, 
in which one in the itch had lain. But the old 


complaints again appeared about the middle of 


January. 'The oedema of the breaſt and neck a- 
gain returned. Fluctuation was alſo again to be 
felt in the belly. The urine flowed in ſmall quan- 
tity. The pulſe was ſmall and irritated. Juni- 
per berries, ſquills and flowers of ſulphur were 
preſcribed, by which che urine flowed again more 
copiouſly, and the dropſical ſymptoms decreaſed. 


* 


At the beginning of February he had again a 
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ſenſe of tenſion in the breaſt, and pains in the 
bmbs. On the 4th of February he was unexpect- 
edly attacked with a violent fever ; cold however 
WAS apparently the cauſe of it. Next day the fe- 


ver was more violent, and accompanied with a. 


cute pains in the breaft, which extended down to 
the abdomen. Sal ammoniac was preſcribed. 


A ſevere feveriſh paroxyſm returned daily, 
But independent of . the patient was never 


free of fever. In the mean while the urine dane 


copiouſly, and all dropſical ſymptoms diſappeared, 
But the pains in his limbs were very. acute, and 
daily changed their place, ſo that the whole dif- 
eaſe had the appearance of a rheumatiſmus vagus 


] febrilis. The pulſe was generally 100. At laſt 


the pains fixed in the breaſt, and occaſioned a vio» 


lent continual cough, 


The fever firſt began to abate a little on the 


I6th of February. The cough however was ill 
ſevere. The patient now perſpired ſpontaneoully 
every night. On the 19th, as the fever was very 


moderate, 
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moderate, he began to take kermes, from which 


the expectoration became eaſy, thick and concoct- 


ed. The cough was more gentle and without 
pain. 


4 


During the uſe of the kermes, and continuance 


of perſpiration in the night time, all thoſe painful 


ſenſations which had at laſt fixed themſelves in 
the left ſhoulder, "diſappeared, together with the 
cough and expeQoration, ſo that by the beginning 


of March, he was entirely ſree of every complaint 


and perfectly well and hearty. 


He now got trifolium fibrinum, and aſter he 


had enjoyed this good health for four weeks unin- 


terruptedly, and had regained his ſtrength, he was 
diſmiſſed fom the hoſpital in April. 


Is it not extremely probable, that nature con- 
cocted and evacuated by the laſt really violent 
fever, the irritating matter which wandered 
through the body, and which had been the cauſe 
of all this varied train of obſtinate complaints? 

OBSERV. 
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OBSERV. LXXVI. Frepegck A ont 


from Bovenden, aged 18 years, a gardener, who 
had already for ſeveral years a weak breaſt, was 
frequently attacked with catarrhous ſymptoms, 


cough and coryza, which always ended in a copt- 


ous expectoration of long continuance. 


In November he caught cold, having bers ex- 


poſed to cold and rain for a whole day, and ſoon 


after he was attacked with pains in both knees, ſo 


that he could not move them. He of his own ac- . 


cord applied a bliſter under tlie knee, and ſome 


days after this, a ſwelling appeared in both his 


legs, which extended above the knees. Soon af-- 


ter the abdomen and face alſo ſwelled. 


He had at the ſame time vague pains in the 
breaſt and arms, and a cough which greatly ags 
gravated the pains, with a perfectly purulent, 


, ſometimes even an aſh grey coloured expectora- 


tion, in which there were often ſtreaks of blood, 
and ſometimes even pure blood. With all this 


he could not eaſily lie on the right ſide. 


When 
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When he was admitted into the hoſpital his 
feet were much ſwelled. FluQuation was evi- 
dently felt in his abdomen. His breathing was ſhort. 
Headachs, bad taſte, frequent attacks of ſpitting 
of blood, cough, particularly in the morning, and 
acute pains in the breaſt, and other parts were his 
chief complaints. His pulſe was full, quick, 
and ſomewhat tenſe. Potio Riverii, ſal ammon. 


and ſmall doſes of tartar emetic were pre- 
ſcribed. | 


Dec. 24th. The expectoration was of an all 
grey colour, and ſtreaked with ſome blood. The u- 
rine flowed pretty copiouſly, and the dropſical com- 
plaints appeared to diminiſn. Next day he was 
attacked with a violent fixed pain in his breaſt, 
which was removed by cupping and ſcarifying. 
The bloody expectoration diſappeared, and alſo 

the headach. | 


zoth and 31ſt. He had pains in his right arm. 


His breathing was more free. The urine till 


flowed 
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flowed f copiouſly, and the droplca ſymp- 


toms continued to.decreaſe. * 

Jan. 2d. -Oedema pedum and aſcites quite gone. 
But the pains were become more violent, and 
ſometimes fixed in the knee, ſometimes in the 
arm. They were particularly acute in the breaſt, 
on which account a bliſter was applied. [Upon 


this the paln went away, but left behind a ſenſa- 


tion of preſſure in the breaſt. 

- Toth. A general amendment followed a ſpon- 
The cough was more 
gentle, and the expeQoration eafy and purulent. 


x6th. The pain of the breaſt again became ſo 


acute, that he could with difficulty draw his 
breath. The volatile liniment leſſened it. The 


pains which ſhifted from one place to another con- 


tinued, But they were moſt frequent and acute 


in the breaſt. BY 


% 


25th. He began to take camphor and ſalt- 
petre. 


| or HYDROPS VAGUS: 32t 
petre. On the 9th of February all the pains were 
gone except thoſe in the breaſt, That day he be- 


gan to take vin. antimon. Huxh. et extract. aconit. 


Feb. x3th. The patient was attacked with a fe · 
veriſh fit, probably the conſequence of having 
caught cold, attended with pains in all his limbs, 
particularly in the lower extremities. He got 


ſpiritus Mindereri and tartar emetic. 


14th. The pains were particularly violent in 
the feet, both of which were much ſwelled. A 
general perſpiration during the night was- fol- 


lowed by ſome relief next morning; 


16th. The pains were again violent, particularly 

in the feet, knees and hands, The breaſt was 

pretty free. The ſwelling of the feet was a lit- 

ie red ard very ſhining, the pulſe very feveriſh, 
He got an emulſion with ſaltpetre. 


19th. Fever more moderate. Pulſe calmer 
and loner. The breaſt for the firſt time quite 
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free from pain. Camphor was added to the emul. 
ſion. 

20th and 21ſt. A gentle perſpiration took place, 
during which the ſwelling and pain of the ex- 
tremities diſappeared. The wandering pains how- 


ever and ſome degree of fever ſtill remained. 


22d and 23d He ſweated profuſely during 
the night which produced a remarkable amend- 


ment. The ſkin continued moiſt for ſeveral days 


ſucceſſively, and during this the fever with all the 
pains went away, fo that he left the hoſpital in 
the beginning of March entirely free of every com- 
plaint. 


C HAP. 
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CHAP, XX, 


A CASE OF ULCERATED BUBO. 


5 


Local. affections in the parts of generation, 

however much they may have the appearance of 
| being venereal, are ſometimes not fo ; 'as is proved 
by the following caſe. 


— 


OBSERV. LXXVII. Widow HAN NE, a 
| Jeweſs of Amſterdam, aged 66 years, was admit- 
ted into the hoſpital on the 27th of January 1792. 
For ſome time ſhe had been troubled with a very 
uneaſy itchy ſenſation about the pudenda, and on 
that account had frequently ſcratched theſe parts. 

ſe, She 
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| She had obſerved for about a fortnight an inflamed 


ſwelling b-tween the left great labium and the bend- 
ing of the thigh, which gradually became very large; 
broke on the 26th of January and diſcharged a 
great quantity of matter. 


Upon examination it was found that the tumour. 
occupied the whole ſpace between the labium and 
the joint of the thigh, that it was very hard, and 


' chiefly compoſed of lymphatic glands. From the 


age of the patient, joined to her aſſurances, we 
could not ſuſpect the cauſe to be venereal. We 
could find out nothing which we could conſider as 


| the cauſe, except a great quantity - of bilious im- 


purities in the prime vie. The inflammation 
had alſo a roſy appearance. The want of exter- 


nal cleanlineſs, to which ſhe was particularly inat- 


| miete might perhaps * contribute to it. 


She was ordered emollient applications exter- 


nally and tartar emetic and ſoluble tartar to take in- 


teraally, and on the the 28th of January an eme- 
tic; 


— 
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tic was given, which brought away a great quanti- 
ty of bilious ſtuff both upwards and downwards, 


On-the 29th the pains and ſwelling were much 
diminiſhed. Thin matter flowed from the o- 
pening in the abſceſs. No fiſtula could be diſ- 
covered by means of a probe, The emollient ap- 


plications were continued. 


31ſt. The ſwelling, hardneſs and pains grow al- 


ways leſs and leſs; the patient however had an 


irritated pulſe, a furred tongue, and want of ap- 
petite; on which account ſhe next day took a doſe 
of glauber ſalts, upon which all the above mention- 
ed complaints diſappeared, 


WS 1 


" The hardneſs daily diminiſhed more and more; 


the abſceſs diſcharged good pus. In a tew days 


more it was perfectly heal without a vellige of 


| hardneſs remaining behind. 


| Ya CHAP. 


| 
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' CHAP. XXIV. 


A CASE OF STEATOM IN THE HAND. - 


4 


| Far following caſe ſeems to prove, that ſteato : 
matous ſwellings may ſometimes be occaſioned 
by the depoſition of ſame morbific matter from 
within, that their extirpation in ſuch caſes, is of- 
ten productive of bad conſequences, and occaſions 
a tranflation of the morbific matter to other parts. 


* 


OBSERV. LXXVII. CrarLorTeE WoLxr, 

a woman of 2 5 years of age, had always enjoyed 
good health, excepting ſome rheumatic complaints, 
and had been eaſily and happily delivered of two | 
iq ng children. 
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children. 'Two years ago, there appeared upon 
the back of her left hand, a tumour which reſem: 
bled a ganglion. or tendinous knot, of the ſize of 
A hazel nut, which gradually increaſed. About 
Chriſtmas a ſimilar ſwelling appeared in the palm 


of her hand. After ſome weeks a ſurgeon, who 


thought that he felt fluQuation i in the tumour, 0- 
pened it on the back of the hand. Nothing flow- 
ed from it but ſome blood, and from that time, the 
ſwelling increaſed very rapidly. 


When the patient was admitted into the hoſpi- 


tal, the tumour. was ſo large that hardly any part | 


of the hand, was to be ſeen. Inſtead of her hand, 
there ſeemed to hang from her arm a large un- 
ſhapely maſs, out of which the point of one or two 
of the fingers projected. Its circumference long- 


ways was three-quarters of anell, and aden, 


its circumference was half an ell. 


The falling proceeded equally from the back 
and fore part of the hand, from the carpus, and ex- 


tended down to the middle Phalanges of the fin- 
1 4 gers. 


LD 


evident fever, 


evidently diminiſhed. | Neither during the opera- 


| 328 A CASE OF 
gers. On the back of the hand at the part where 


the ſurgeon had opened it, there was an ulcerated 


place of the ſize of a crown piece. At its baſe it 


J was hard, but nearer the ſurface it felt ſomewhat 
ſoſter. Preſſure upon it occaſioned pain. A fe- 
tid matter flowed from the opening, and upon 
ſounding with the probe, the bones of the hand 


were found to be carious. The patient was a 


good deal emaciated, and towards evening had an 


* 
- 


1 determined upon amputating the hand. The 
amputation was performed three fingers? breadth a- 
bove the joint of the wriſt. On examining the ampu- 
tared hand, it was found that the tumour conſiſted of 


a pretty firm-greyiſh coloured mals, that it lay un- 


5 der ti e flexor and extenſor tendons, which evident- 


ly ran over the ſwelling on both ſides, and that it 
penetrated through between the oſſa metacarpi. 
4 The woman felt herſelf pretty well for the , firſt 


days after the operation. The evening fever had 


tion 
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tion, nor during the healing of the wound did any 
thing remarkable take place. 


The ligature: came away on the 4th of April, 
As the wound however approached towards heal- 
ing, the woman began to complain of e 
pains in her limbs. 

On the 7th of April, a mixture of ſpirit. Min- 

derer. et vin. antimon. Huxh. was ordered for her, 
after which the pains indeed diminiſhed, but did 
not altogether diſappear, 


Towards the end of April, one of the axillary 
glands of the amputated arm ſwelled and became 
very -painful, py | 

On the 31ſt of May, the wound beirg heal, and 
as the woman was anxious to return home, ſhe 


was allowed to go out of the hoſpital. 


About a fortnight after we received accounts, 
that the wound continued heal, that the tumour 


* 


7 
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in the axilla had burſt, and that the patient was 


affected with violent rheumatic pains particularly 


in the haunches. An iſſue was made in the am- 


putated arm, and the internal uſe of aconitum 


and antimony was recommended. 'The patient 
however grew worſe. The ulcer in the axilla 
diſcharged a fetid matter... An uninflamed, in- 
dolent tumour appeared about the clavicle, and 
another on the upper part of the arm. "The pa- 


tient became heQtic, was attacked with incipient 


blindneſs, and frequent cold ſweats, and died in 
the middle of June emaciated and exhauſted. 


9 DE 63 


CHAP, 


A CASE OF 4e. 331 


CC HAP. XV. 


Is conſequence of external bruiſes, ſometimes 
after catching cold, and frequently allo. ſpontane- 
ouſly, there ariles about the patella a ſwelling 
which is round, pretty regularly circumſcribed, 


not painful, and in which an evident fluctuation 


is ſelt. It ſometimes occupies both ſides of the 
patella, and is ſometimes chiefly confined to the 
place of the ligament of the patella. It frequent» 
ly ſurrounds the whole knee-pan like a ſauſage. 
The patient feels no complaint except ſome de- 
gree of ſliffneis in the motion of the knee joint. 

; Such 
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Such a tumour muſt on no account be opened, 
a the ſenſation of fluctuation might induce 
a ſurgeon to think of it; in general nothing 
flows out except a little bloody water, and threat- 
ening ſymptoms” rode which are connected with 
real danger. As caſes of this kind are not un- 
requent,. I ſhall only relate one of many. 


OBSERV. LXXIX. CHRISTOPH EBELING 


of Ebergotzen, 15 years of age, about three 
months before received a blow upon his knee, 
which was followed by a ſwelling, which imped- 
ed his walking. It was principally about the 
ligament of the knee · pan, and was moſt prominent 
when the patient ſtretched out the leg. The pa- 
bella ſeemed to be uncommonly moveable. The 
patient was in other reſpects in perfect health; 
there was no pain in the tumor, and fluctuation 
was plainly felt in it. The ſkin of the tumour 


was of a natural colour. The Ty was my 


preſcription. 


B. Gum. ammon. z j. ſolve in acet. ſcillit. 9. /. 
ad 


? 
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ad conſiſtentiam unquent. tenuior. which being 

ſpread thick on leather, let it be applied over 
the whole knee. He took internally tartar eme- 
tic in ſmall doſes. The plaſter was allowed to 
remain for a week, and then when it was taken 
off, a great quantity of watery glutinous fluid was 
obſerved which had penetrated through the ſkin. 


There was not a veſtige of the ſwelling remaining. 
The ſtiffneſs of the joint, which ſtill continued, 


was removed by the linimentum volatile. 


I have alſo ſeen ſimilar. ſwellings in the joint of 
the elbow. | : | 


FINIS. 


PET fy 
S . 


I 


The following Mrprcrexs being ſometimes mentioned in the 


foregoing pages, and little known in this country, 
their Foauul are here ſubjoined, 


* 
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_ ELIXIR VITRIOLI MYNSICHTI. 


. Herb Menthæ Piperitidis 
Salviæ officinalis, aa. 3 /7, og 
Radicis Calami, 
Galangz minoris, 
Florum Caſſiæ, aa. 3; j. 
Cardamomi minoris, 3 11. 
" : Conticis Citri, © ij. e nentulls, infrady; 
Spiritus Vini rectificatiſſ. Z xxx. Digere per tridu- 
um, tunc exprime, filtra per chartam bibulam, 
et adde | | 
Acidi vitriolici diluti, Z vj. 


SCHMUCKER's VISCERAL PILLS. 


R. Gum. Galbani, 
Sagapeni, 
| gaben Venet. aa. 3 j. 
Pulv. Rhei 3 /5. 
Tartar. emet. in Ag. font. 9. J, ſol. gr. xvj. 
Succ. kiquiritiz 3 j. M. fiant Pil. gran. j. 
N THEDEN's 
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EDEN. ARQUEBUSAIDE WATER. 


B. Aceti Vini ele i, | 

Spiritus Vini refificat. aa. Z xxxv). 

Spiritus Vitrioli Z x. 

Sacchari albi Z xij. (alias facile omittendi. ) 
Mixts filtrentur et aſſerventur uſui in vaſe probe 
clauſo. | | 

Vel, 
R. Spirit. Vini rectificatiſſ. 5 xxxvj. cui ſenſim et gut - 
tatim ;ofillentur * 
Acid. vitziol. 5 fl. dein dde 
Suce. Folior. Ouerci, 3 .. 
Herdæ acetoſz, 3 xij. 
lille foli, 3 vj. M. ſervetur uſui. 
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